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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Bob for Governor E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Dominic Scarano Jr
4. TREASURER ADDRESS
Street Address City State Zip Code
73 Sugar Hill Rd North Haven CcT 06473
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable

11/06/2018 Governor

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee

First MI Last
Robert \"/ Stefanowski

Jr

Suffix

9. TYPE OF REPORT

July 10 Filing - Amendment

10. PERIOD COVERED

Beginning Date Ending Date
04/01/2018 thru 06/30/2018
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,
accurate and complete.

Electronic Filing Dominic Scarano 07/11/2018 12:42:17PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

COLUMN A
This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

$0.00

13. Balance on hand at the beginning of Reporting Period

$248,936.78

14. Contributions received from Individuals (Section A and B)

$193,635.40

$451,809.51

15. Receipts from Other Committees (Sections C1 and C2)

$0.00

$0.00

16. Other Monetary Receipts (Section D through I)

$1,250,000.00

$1,750,000.00

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

$0.00

$0.00

18. Total Monetary Receipts (add totals for lines 14 through 17)

$1,443,635.40

$2,201,809.51

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

$1,692,572.18

$2,201,809.51

20. Expenses Paid by Committee (Section N)

$1,046,416.41

$1,555,653.74

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both col $646,155.77 $646,155.77

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
$0.00 $1,096.00

23. In-Kind Donations not Considered Contributions - House Party (Section J4)

24. In-Kind Contributions Received (Section K) $3,069.91 $7,521.91

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $150,000.00

26a. + Loans Received (Section D)

$1,250,000.00

$1,400,000.00

26b. + Interest and Penalties on Loan(s)

$0.00

$0.00

26c¢. - Payments on Loan(s)

$0.00

$0.00

26d. Total Outstanding Loan Amount

$1,400,000.00

27. Campaign Expenses Paid By Candidate (Section O)

$239,949.94

$327,917.50

28. Expenses Incurred on Committee Credit Card (Section P)

$0.00

$0.00

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

$121,250.80

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$128,965.97
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

A. Total Contributions from Small Contributors-Received this Period ONLY

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johansson Delancy 0817
Residential Street Address City State Zip Code
1379 E Hogan St Eagle ID 83616
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 04/01/2018 $2,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Baptist Fred 0848
Residential Street Address City State Zip Code
10 Hosford St Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . -0
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash Personal Check
X1 No D D 04/01/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giaquinto Frank 1048
Residential Street Address City State Zip Code
396 Middletown Ave North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 01/ $ $
No 04/01/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Orefice Charles 1283
Residential Street Address City State Zip Code
47 Columbus Ave Niantic CT 06357
Principal Occupation Name of Employer

Sales

Acutis Diagnostics

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 04/01/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Purcell Joe 1329
Residential Street Address City State Zip Code
91 Long Lots Rd Westport CT 06880
Principal Occupation Name of Employer

Banker

Morgan Stanley

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $ s
04/01/2018 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !

Last Name First MI Contribution ID #

Vitale Michael 1469
Residential Street Address City State Zip Code

81 Soundview Ave Madison CcT 06443

Principal Occupation

Dentist

Name of Employer

Michael J Vitale DMD

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 01/ $ $
04/01/2018 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

wexler Randy 1495
Residential Street Address City State Zip Code

75 Reverknolls Avon CT 06001

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

04/02/2018
Credit/Debit Card 102/

$200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Manocchia Karyn 1212
Residential Street Address City State Zip Code
26 4th St Brooklyn NY 11231
Principal Occupation Name of Employer
Events Manager CUNY School of Law
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/02/2018 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skelly Robert 1401
Residential Street Address City State Zip Code
64 Five Fields Rd Madison CT 06443
Principal Occupation Name of Employer
Sales Harbour Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ s s
04/04/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stefanowski Amy 1422
Residential Street Address City State Zip Code
1046 Boston Post Rd Madison CT 06443
Principal Occupation Name of Employer
real estate/remodel Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ $ $
04/04/2018 3.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Amato Victor 0967
Residential Street Address City State Zip Code
128 Laurel Ter Cheshire CT 06410
Principal Occupation Name of Employer
VP Corporate Controller Ulbrich Steel

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/05/2018

$200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Christopher James 0934
Residential Street Address City State Zip Code
272 Gorman Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Teaching major Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
04/06/2018 $6.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Casa Ciro 0920
Residential Street Address City State Zip Code
280 Richards Ave Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/07/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bieber Ingeborg 0865
Residential Street Address City State Zip Code
102 Derry Hill Rd Uncasville CT 06382
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/07/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dion Michael 0987
Residential Street Address City State Zip Code
76 Georgetown Rd Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/07/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Riordan Ellen 1344
Residential Street Address City State Zip Code
30 Park Blvd Stratford CT 06615
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 04/07/2018 $25.00 $25.00
Last Name First MI Contribution ID #
Spratt Harold 1420
Residential Street Address City State Zip Code
71 Beacon Hill Ter Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/07/2018 250.00 250.00
If yes, list Event # D Money Order D Credit/Debit Card 107/ $ ¥
Last Name First MI Contribution ID #
Pappas III Trent 1291
Residential Street Address City State Zip Code
109 S Main St Brooklyn CT 06234

Principal Occupation

Manager

Name of Employer

Ross hill park family campground

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/10/2018 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Smith Nicholas 1404
Residential Street Address City State Zip Code
36 Old Town Rd Vernon CT 06066

Principal Occupation

Carpenter

Name of Employer

Cutter Enterprises

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/11/2018 $10.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Bern Gary 1276
Residential Street Address City State Zip Code
20 Dock Rd Montville CT 06382
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/12/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiLuzio Maryellen 0986
Residential Street Address City State Zip Code
77 Cook Hill Rd Windsor CT 06095
Principal Occupation Name of Employer
Chemist Envirotech Lab
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/12/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gelb Joe 1042
Residential Street Address City State Zip Code
28 Lawrence Ave Milford CcT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 12/ $ $
04/12/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burr Morris 0901
Residential Street Address City State Zip Code
218 N Bigelow Rd Hampton CcT 06247

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
04/12/2018

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sojka Fred 1414
Residential Street Address City State Zip Code
22 Half Moon Way Stamford CT 06902
Principal Occupation Name of Employer

Retired

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

04/12/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Rizzo Albert 1345
Residential Street Address City State Zip Code
96 Dickinson Rd Glastonbury CT 06073

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 13/ s s
04/13/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Armstrong John 0839
Residential Street Address City State Zip Code

27 Hilltop Dr Madison CcT 06443

Principal Occupation

Retired editor/write

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Is this contribution associated with
an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

04/14/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Stefanowski Robert 1423
Residential Street Address City State Zip Code
200 Forest Hill Rd North Haven CcT 06473

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

04/15/2018 $1,000.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crane Mark 0955
Residential Street Address City State Zip Code
116 Kasson Ave Bethlehem CT 06751
Principal Occupation Name of Employer

Pharmaceutical Research

Ancient Oak Consulting

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/16/2018 $100.00 ¥100.00
Last Name First MI Contribution ID #
Pigott John 1316
Residential Street Address City State Zip Code
931 Monroe Dr Atlanta GA 30308
Principal Occupation Name of Employer

Investor, tech entrepreneur

ABE Holding, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/16/2018 3,500.00 3,500.00
If yes, list Event # D Money Order D Credit/Debit Card 118/ ¥ $
Last Name First MI Contribution ID #
Scelzo Ruth 1372
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473

Principal Occupation

Homemaker

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with
an event reported in Section J1?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/17/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Kaketsis Makis 1127
Residential Street Address City State Zip Code
245 E 80th St New York NY 10075
Principal Occupation Name of Employer
finance Melchior LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/17/2018 $3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kezer Pauline 1138
Residential Street Address City State Zip Code
47 Owaneco Trl Old Saybrook CT 06475

Principal Occupation

retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/17/2018 $20.18 $20.18
Last Name First MI Contribution ID #
Bisighini Scott 0869
Residential Street Address City State Zip Code
11 Bailey Dr West Haven CT 06516
Principal Occupation Name of Employer

Sales manager

Craft Beer Guild of CT

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/17/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Bradshaw Michele 0884
Residential Street Address City State Zip Code
19 Hearthstone Dr Bethel CcT 06801

Principal Occupation

High school math teacher

Name of Employer

Bethel Board of Education

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/17/2018 70.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Solomon Steven 1415
Residential Street Address City State Zip Code
2 Blackberry Ln Wallingford CcT 06492

Principal Occupation

Technical engineer

Name of Employer

Telserv

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/17/2018 $250.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiPaola-Kent Florence 1530
Residential Street Address City State Zip Code
48 Caprice Dr Stamford CT 06902
Principal Occupation Name of Employer
Finance Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/17/2018 $520.18 $20.18
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sulinski Richard 1434
Residential Street Address City State Zip Code
143 Warsaw St Deep River CT 06417
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/18/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hight Patricia 1095
Residential Street Address City State Zip Code
140 Hilliard St Apt 3 Manchester CT 06042
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/18/2018 $75.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ferguson Janice 1023
Residential Street Address City State Zip Code
4 Elaine Dr Stamford CT 06902

Principal Occupation

Trust and Estate Administrator

Name of Employer

First County Bank

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/18/2018

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kosh Joseph 1157
Residential Street Address City State Zip Code
66 Orange St New Haven CT 06510
Principal Occupation Name of Employer

Material Services Specialist

Yale New Haven Hospital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

04/18/2018 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
McGaw William 1229
Residential Street Address City State Zip Code
100 Peach Tree Rd Glastonbury CT 06033

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/18/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 118/ ¥ 3
Last Name First MI Contribution ID #
Myers Linda 1261
Residential Street Address City State Zip Code
2324 Bigelow Cmns Enfield CcT 06082

Principal Occupation

Production Manager

Name of Employer

Direct Response Products

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/18/2018 $10.00 $10.00
Last Name First MI Contribution ID #
Bulkley William 0895
Residential Street Address City State Zip Code
80 Summit St Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired Episcopal Priest

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/21/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burke Michele 0897
Residential Street Address City State Zip Code
15 Fresh Meadow Rd Weston CT 06883
Principal Occupation Name of Employer

Medical Monitor

Michele Burke - Medical Monitor

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/21/2018 $20.00 $20.00
Last Name First MI Contribution ID #
von Stuelpnagel Bert 1473
Residential Street Address City State Zip Code
61 Saint Nicholas Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/22/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
Ward Suzanne 1482
Residential Street Address City State Zip Code
9 Pasture Rd Whitehouse Station NJ 08889

Principal Occupation

Registered Nurse/Registered Dietitian

Name of Employer

Cigna

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/23/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Charling Carol 0926
Residential Street Address City State Zip Code
91 Halpin Ave Stamford CT 06905
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

04/23/2018 $13.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pasiuk Helen 1292
Residential Street Address City State Zip Code
6 Esterly Farms Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/23/2018 $85.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PETROWSKI EDWARD 1309
Residential Street Address City State Zip Code
20 Old Point Rd Milford CT 06460
Principal Occupation Name of Employer
Consultant Thunderbirds Enterprises
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
04/23/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Roberta 1407
Residential Street Address City State Zip Code
35 E Shore Rd New Preston CT 06777
Principal Occupation Name of Employer
Writer Magic and Miracles LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
04/23/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sementilli Bruno 1387
Residential Street Address City State Zip Code
28 High Ridge Ave Ridgefield CcT 06877

Principal Occupation

President/CEO

Name of Employer

Quorum Federal Credit Union

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/25/2018

$150.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perdue Patrick 1300
Residential Street Address City State Zip Code
576 Opening Hill Rd Madison CT 06443
Principal Occupation Name of Employer
Consultant RPP CT Franchise LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/25/2018 $200.00 $200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kahmann James 1126
Residential Street Address City State Zip Code
17 Oriole Dr Norwalk CT 06851
Principal Occupation Name of Employer
Consulting Kahmann Elements
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
04/25/2018 60.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cole Nancy 0942
Residential Street Address City State Zip Code
48 Vauxhall St New London CT 06320
Principal Occupation Name of Employer
Scheduler Aptim
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
04/25/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
behjet nadeem 0857
Residential Street Address City State Zip Code
12 Hickory Ln Farmington CcT 06032

Principal Occupation

physician

Name of Employer

prohealth

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/25/2018 $60.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Arfaras George 0837
Residential Street Address City State Zip Code
8 Great Ring Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/25/2018 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alvord Tom 0825
Residential Street Address City State Zip Code
83 Queen St New Britain CT 06053
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 04/26/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blake Robert 0871
Residential Street Address City State Zip Code
192 Ridgewood Ln Kensington CcT 06037
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 04/26/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carlisle Melinda 0916
Residential Street Address City State Zip Code
21 Money Point Rd Mystic CcT 06355

Principal Occupation

Real Estate Broker

Name of Employer

Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 04262018A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/26/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bush Richard 0904
Residential Street Address City State Zip Code
111 Mowry St North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/26/2018 $100.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiCristofaro William 0983
Residential Street Address City State Zip Code
101 Moodus Leesville Rd East Haddam CT 06423
Principal Occupation Name of Employer
Financial Planner New England Financial Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
. No D D X X 04/26/2018 $100.00 $100.00
If yes, list Event # 04262018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Mike 1087
Residential Street Address City State Zip Code
24 Dimmock Rd Waterford CT 06385

Principal Occupation

System administrator

Name of Employer

General Dynamics Information Technology

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

04/26/2018 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Greene Cathleen 1069
Residential Street Address City State Zip Code
20 Wold Hill Rd Unit 1B Wolcott CcT 06716

Principal Occupation

Operations Exec

Name of Employer

Optimul Wellness Center

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 04262018A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/26/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Greene John 1070
Residential Street Address City State Zip Code
34 Church St Mystic CT 06355
Principal Occupation Name of Employer
Realtor Randall Realtors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/26/2018 $1,000.04 $640.04
If yes, list Event # 04262018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGurk Francis 1232
Residential Street Address City State Zip Code
86 Birchwood Dr Hamden CT 06518
Principal Occupation Name of Employer
Auto Parts Sales Advanced Auto
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D X X 04/26/2018 $100.00 $100.00
If yes, list Event # 04262018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
mastrangelo jerry 1221
Residential Street Address City State Zip Code
269 Shore Dr Branford CT 06405
Principal Occupation Name of Employer
owner pLnt fitness
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $100.00
04/26/2018 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PBert Herman 1297
Residential Street Address City State Zip Code
67 Jezierski Rd North Grosvenordale CT 06255

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

D Yes

Legislative

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/26/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Perry Andrea 1304
Residential Street Address City State Zip Code
86 Birchwood Dr Hamden CT 06518
Principal Occupation Name of Employer
RN Hartford Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 04/26/2018 $100.00 $100.00
If yes, list Event # 04262018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Picard Donald 1314
Residential Street Address City State Zip Code
128 Haystack Rd Manchester CT 06040
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $50.00
04/26/2018 50.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Orefice Charles 1284
Residential Street Address City State Zip Code
47 Columbus Ave Niantic CT 06357
Principal Occupation Name of Employer
Sales Acutis DiagNstics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
No D D X . 04/26/2018 $120.00 $100.00
If yes, list Event # 04262018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ryan Michael 1357
Residential Street Address City State Zip Code
711 Old Turnpike Rd Plantsville CcT 06479

Principal Occupation

Analyst

Name of Employer

SOC DOT

Is contributor a principal of a state contractor or prospective

If yes, indicate which branch or branches of
government the contract is with:

state contractor?

D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 04262018A

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
04/26/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rubinoff Michael 1353
Residential Street Address City State Zip Code
101 Dunbar Rd Palm Beach FL 33480
Principal Occupation Name of Employer
Investor Safra
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/26/2018 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Sutera Karen 1438
Residential Street Address City State Zip Code
3 Tyler PI Quaker Hill CT 06375
Principal Occupation Name of Employer
Cashier Stop and Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
04/26/2018 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yeisley Dave 1511
Residential Street Address City State Zip Code
55 Parker St Wallingford CT 06492
Principal Occupation Name of Employer
IT Specialist BYK USA Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
04/26/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zimmerman Felicia 1518
Residential Street Address City State Zip Code
339 Hunting Hill Ave Middletown CT 06457

Principal Occupation

consultant

Name of Employer

Sima Lixia, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

04/26/2018
Credit/Debit Card 126/

$3,500.00

Amount of Contribution

$2,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wakeman Glen 1521
Residential Street Address City State Zip Code
330 Dolias Ct Miami FL 33143
Principal Occupation Name of Employer
Executive DFC Global Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/27/2018 $1,050.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Amaio Rita 1522
Residential Street Address City State Zip Code
73 Soundview Ave Madison CT 06443
Principal Occupation Name of Employer
Pension Specialist AON
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 27/ $ s
04/27/2018 2,900.00 500.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Yewer David 1513
Residential Street Address City State Zip Code
31 Byram Shore Rd Greenwich CT 06830
Principal Occupation Name of Employer
Banking Cent
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
04/27/2018 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BRANCATO ROBERT 1526
Residential Street Address City State Zip Code
1953 Whitney Ave Apt C2 North Haven CT 06473

Principal Occupation

COMPLAINT CASE WORKER

Name of Employer

STATE OF CT

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/27/2018 $90.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scelzo Bob 1365
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/27/2018 $60.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nerkowski John 1264
Residential Street Address City State Zip Code
230 Main St # 37 Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/27/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Methvin Steve 1242
Residential Street Address City State Zip Code
14 Bogart Ln Newington CcT 06111
Principal Occupation Name of Employer
Vice President Bozzuto's
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
04/27/2018 6.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mietelski Mark 1246
Residential Street Address City State Zip Code
5 Silver Hill Dr New Fairfield CT 06812

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/27/2018 $70.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
KERZ LESLIE 1137
Residential Street Address City State Zip Code
8 Speno Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/27/2018 $50.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Johansen Joanne 1123
Residential Street Address City State Zip Code
50 Christian St Wallingford CT 06492
Principal Occupation Name of Employer
Mortgage Broker Platinum Mortgage Solutions Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 27/ $ s
04/27/2018 1,026.00 50.00
If yes, list Event # D Money Order Credit/Debit Card '
Last Name First MI Contribution ID #
Johansen Paul 1124
Residential Street Address City State Zip Code
50 Christian St Wallingford CT 06492
Principal Occupation Name of Employer
Mortgage Broker Platinum Mortgage Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
04/27/2018 1,076.00 100.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Gill David 1057
Residential Street Address City State Zip Code
7 Sunset Rd Ellington CT 06029

Principal Occupation

Consultant to State of CT

Name of Employer

Complete Communication Services

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
O

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

04/27/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hutton Allen 1108
Residential Street Address City State Zip Code
7 Twin Oaks Dr Cromwell CT 06416
Principal Occupation Name of Employer
Sales Indoff Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/27/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Christian Kenneth 0933
Residential Street Address City State Zip Code
360 Ella Grasso Tpke Windsor Locks CT 06960
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/27/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blaylock Brandon 0872
Residential Street Address City State Zip Code
5088 Pacifica Dr San Diego CA 92109
Principal Occupation Name of Employer
Private Equity Investor Faros Infrastructure Partners LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
04/27/2018 300.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bica Salvatore 0864
Residential Street Address City State Zip Code
20 Hyla Ln Northford CcT 06472

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/27/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Allen Russell 0823
Residential Street Address City State Zip Code
18 Point Arrowhead Rd Guilford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/27/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Billmyer Macdaniel 0866
Residential Street Address City State Zip Code
8 Thayer Rd Manchester CT 06040
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Clements Mary 0938
Residential Street Address City State Zip Code
153 Mountain St Ellington CT 06029
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cosgrove Paul 0948
Residential Street Address City State Zip Code
115 West Rd Apt 3513 Ellington CcT 06029

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
04/28/2018

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burnell Henry 0900
Residential Street Address City State Zip Code
10 Dale Rd Enfield CT 06082
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bulmer Allen 0896
Residential Street Address City State Zip Code
53 Saw Mill Dr Wallingford CT 06492
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hunter Ruth 1104
Residential Street Address City State Zip Code
4740 Lakeway Ter Excelsior MN 55331
Principal Occupation Name of Employer
Marketing Pentair
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
04/28/2018 270.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harrigan Mary 1085
Residential Street Address City State Zip Code
5 Carafa Ter North Haven CT 06473

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/28/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gills William 1058
Residential Street Address City State Zip Code
9 Richmond Rd West Hartford CT 06117
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
04/28/2018 $45.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fabrizio Christopher 1012
Residential Street Address City State Zip Code
4 Forest Hills Dr Farmington CT 06032
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
Cash Personal Check
. D D X X 04/28/2018 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Faraci Theodore 1020
Residential Street Address City State Zip Code
33 Elizabeth Ln Middletown CcT 06457
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 04/28/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jenkin Peter 1122
Residential Street Address City State Zip Code
32 Fieldstone T North Haven CT 06473

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/28/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Iocco Vincent 1113
Residential Street Address City State Zip Code
8 Patricia Cir Enfield CT 06082
Principal Occupation Name of Employer
Aircraft Mechanic Delta Air Lines
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krulis Jean 1165
Residential Street Address City State Zip Code
323 Wells Hill Rd Lakeville CT 06039
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 04/28/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nodine Robert 1267
Residential Street Address City State Zip Code
39 Schlayer Farm Rd Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 04/28/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Patterson Ronald 1293
Residential Street Address City State Zip Code
5 Katherine Ln Simsbury CT 06070

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/28/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
RANDALL JOAN 1333
Residential Street Address City State Zip Code
203 West Rd Ellington CT 06029
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/28/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Poissant Lois 1321
Residential Street Address City State Zip Code
165 Tryon St Middletown CT 06457
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 04/28/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scarano Dominic 1362
Residential Street Address City State Zip Code
19 Peters Ct North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $200.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scranton Lewis 1384
Residential Street Address City State Zip Code
38 Firetower Rd Killingworth CcT 06419

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
04/28/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Weiss Judith 1534
Residential Street Address City State Zip Code
2 Dairy Farm Rd Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/28/2018 $140.00 $30.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Woodward Jason 1509
Residential Street Address City State Zip Code
84 Shafer Rd New Hartford CT 06057

Principal Occupation

Contractor

Name of Employer

J.woodward Building & Remodeling, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

04/28/2018 $40.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wasilewski Andrew 1484
Residential Street Address City State Zip Code
13 Harmony East Hartford CT 06108
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Waterman James 1485
Residential Street Address City State Zip Code
676 Savage St Southington CcT 06489

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/28/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Charle 1503
Residential Street Address City State Zip Code
18 Roaring Brook Dr Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 04/28/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sullivan Francis 1435
Residential Street Address City State Zip Code
11 Pleasant View Dr Rockville CT 06066
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sydor Mary 1440
Residential Street Address City State Zip Code
43 Greenbrier East Hartford CT 06118
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/28/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walczewski Stanley 1476
Residential Street Address City State Zip Code
58 W Granby Rd Granby CT 06035

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
04/28/2018

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Walter Lance 1478
Residential Street Address City State Zip Code
232 Diana Rd Plantsville CT 06479
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 04/28/2018 $50.00 $50.00
Last Name First MI Contribution ID #
Strycharz John 1431
Residential Street Address City State Zip Code
49 Oakwood Dr Harwinton CcT 06791
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/29/2018 70.00 35.00
If yes, list Event # D Money Order D Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Nordstrom Richard 1270
Residential Street Address City State Zip Code
50 Tucker St Danbury CT 06810

Principal Occupation

International Logistics

Name of Employer

Globat Transport & Tech LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/29/2018 $45.00 $25.00
Last Name First MI Contribution ID #
Herman Ronald 1091
Residential Street Address City State Zip Code
10 Fence Row Dr Fairfield CT 06824
Principal Occupation Name of Employer
Business owner Self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/29/2018 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cofrancesco George 0940
Residential Street Address City State Zip Code
1700 Sherman Ave Hamden CT 06514
Principal Occupation Name of Employer

Consulting

Max management corp

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

04/29/2018 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Cote George 0950
Residential Street Address City State Zip Code
131 Charter Rd Wethersfield CcT 06109

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $30.00 $30.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Craig James 0954
Residential Street Address City State Zip Code
24 Geer Rd Jewett City CT 06351

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burzynski Andrus 0903
Residential Street Address City State Zip Code
10 Homestead Ave West Haven CT 06516

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

04/30/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bussmann William 0907
Residential Street Address City State Zip Code

290 Neck Rd Madison CT 06443
Principal Occupation Name of Employer

Capt Grass Island Cruises LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/30/2018 $200.00 $50.00
Last Name First MI Contribution ID #
Butcher Dolares 0909
Residential Street Address City State Zip Code
114 Russell Ave Orange CT 06477
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/30/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Cannata Larry 0911
Residential Street Address City State Zip Code
3 Kish PI Wallingford CT 06492

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/30/2018 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Boains June 0875
Residential Street Address City State Zip Code
3 E Reggie Way Broad Brook CT 06016

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

04/30/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Boerenko Rosemary 0876
Residential Street Address City State Zip Code

829 Old Hartford Rd Colchester CT 06415
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 04/30/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Bonanzinga Anthony 0877
Residential Street Address City State Zip Code
94 Albany Dr Meriden CT 06451
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borst Barbarda 0879
Residential Street Address City State Zip Code
10 Beechwood Dr Sandy Hook CT 06482

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Augeri John 0842
Residential Street Address City State Zip Code
162 Powder Hill Rd Middlefield CcT 06455

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

04/30/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Heyman Larry 1092
Residential Street Address City State Zip Code
667 Madison Ave New York NY 10065
Principal Occupation Name of Employer

CEO

The Heyman Enterprise

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/30/2018 $1,000.00 ¥1,000.00
Last Name First MI Contribution ID #
Imnan Richard 1111
Residential Street Address City State Zip Code
155 S Mill Dr South Glastonbury CT 06073
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huertas Grace 1100
Residential Street Address City State Zip Code
43 Burr Rd Bloomfield CcT 06002

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Girard Arthur 1059
Residential Street Address City State Zip Code
299 Stone Hill Rd Griswold CcT 06351

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

04/30/2018 $35.00

Amount of Contribution

$35.00




Page 38 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Glenney Christopher 1062
Residential Street Address City State Zip Code

16 Huntingtion Ln Norwich CT 06360
Principal Occupation Name of Employer

RETIRED RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gozzo William 1066
Residential Street Address City State Zip Code
56 Maple Ave Windsor CT 06095
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
gregory scott 1072
Residential Street Address City State Zip Code
70 Buddington Rd Groton CT 06340

Principal Occupation

MARKETING & MANAGEMENT

Name of Employer

UNEMPLOYED

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
04/30/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Gentile Alice 1044
Residential Street Address City State Zip Code

645 Townsend Ave New Haven CT 06512

Principal Occupation

HOMEMAKER

Name of Employer

HOMEMAKER

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

04/30/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Falcone Domenic 1017
Residential Street Address City State Zip Code
32 Augusta St Oakville CT 06779
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Emott David 1008
Residential Street Address City State Zip Code
9 Grant Estate Dr West Simsbury CT 06092
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Erickson John 1009
Residential Street Address City State Zip Code
1710 Stratfield Rd Fairfield CT 06825

Principal Occupation

Firefighter /EMT/ Carpenter

Name of Employer

New Haven Fire Dept/ Nelson Ambulance Service/ acc

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

04/30/2018 3.00 3.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Francis Leonard 1034
Residential Street Address City State Zip Code
164 Crestwood Ave Waterbury CT 06704

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/30/2018 $20.00 $20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Darnowski Judith Ann 0969
Residential Street Address City State Zip Code

44 Kendrick Rd Summit NJ 07901
Principal Occupation Name of Employer

Supply Chain Leader PVH Corp.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/30/2018 $50.00 $50.00
Last Name First MI Contribution ID #
Day Steve 0971
Residential Street Address City State Zip Code
132 Haviland Rd Ridgefield CT 06877
Principal Occupation Name of Employer

Sales Management - Financial Management

Global Jet Capital

Is contributor a principal of a state contractor or prospective state contractor?

D Yes No

Is contributor a lobbyist, spouse, or

D Yes

If yes, indicate which branch or branches of
government the contract is with:

D Executive D

dependent child of a lobbyist?

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ s
04/30/2018 2,750.00 250.00
If yes, list Event # D Money Order Credit/Debit Card !

Last Name First MI Contribution ID #

Dalo Christopher 0966
Residential Street Address City State Zip Code

61 Aberdeen Way Southport CT 06890

Principal Occupation

Consultant

Name of Employer

Self Employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
04/30/2018 150.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

DeVito III Anthony 0980
Residential Street Address City State Zip Code

46 Greenwood Ave Darien CT 06820

Principal Occupation

Attorney

Name of Employer

Anthony M DeVito III

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

04/30/2018
Credit/Debit Card /30/

$1,000.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Novivki David 1274
Residential Street Address City State Zip Code
403 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nadzam Cheryl 1262
Residential Street Address City State Zip Code
17 Quarry Ln Hamden CT 06518
Principal Occupation Name of Employer
Dance Studio Owner Across the Floor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
04/30/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Palo Linda 1289
Residential Street Address City State Zip Code
62 Forbes PI New Haven CT 06512
Principal Occupation Name of Employer
Retail Store Owner Robertson Madison LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
04/30/2018 350.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
oross michael 1285
Residential Street Address City State Zip Code
382 Riverdale Dr Stratford CT 06615

Principal Occupation

retierd

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/30/2018

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Plessner Michael 1319
Residential Street Address City State Zip Code
32 Pinewoods Rd North Stonington CT 06359
Principal Occupation Name of Employer
FARMER SELF EMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Popowchak Michael 1323
Residential Street Address City State Zip Code
13 Dwight St Ansonia CT 06401
Principal Occupation Name of Employer
Assistant Produce Mgr Stop and Shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $115.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Piecyk III Victor 1315
Residential Street Address City State Zip Code
236 Bebbington Rd Ashford CT 06278
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PETROWSKI EDWARD 1310
Residential Street Address City State Zip Code
20 Old Point Rd Milford CcT 06460

Principal Occupation

Consultant

Name of Employer

Thunderbirds Enterprises

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

04/30/2018

Aggregate Contributions

$40.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Peterson Bertil 1306
Residential Street Address City State Zip Code
52 Hopson Ave Branford CT 06405
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Peterson Leon 1307
Residential Street Address City State Zip Code
10 Sherman Dr Burlington CT 06013
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaaf Robert 1374
Residential Street Address City State Zip Code
PO Box 1307 Weston CT 06883
Principal Occupation Name of Employer
Engineer Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
04/30/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schwab Rod 1380
Residential Street Address City State Zip Code
40 Plainfied Ave Unit 9 West Haven CT 06516

Principal Occupation

Internal Auditor

Name of Employer

EMCOR

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

04/30/2018
Credit/Debit Card /30/

Aggregate Contributions

$40.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Ryan Raymond 1358
Residential Street Address City State Zip Code

105 Rodgers Rd Putnam CT 06260
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 04/30/2018 ¥8.00 $3.00
Last Name First MI Contribution ID #
Scelzo Bob 1366
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
04/30/2018 80.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rubano Ronald 1352
Residential Street Address City State Zip Code

902 N Madison Rd Guilford CcT 06437

Principal Occupation

PRODUCE CLERK

Name of Employer

BISHOP FARMER MARKET

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Is this contribution associated with
an event reported in Section J1?

Method of contribution: Date Received

D Cash Personal Check

Aggregate Contributions

Amount of Contribution

04/30/2018 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 130/ ¥ ¥
Last Name First MI Contribution ID #
Landisio Vincent 1168
Residential Street Address City State Zip Code
12 High Meadow Rd North Haven CcT 06473

Principal Occupation

Fire Marshal

Name of Employer

West Shore Fire District

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

04/30/2018
Credit/Debit Card /30/

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lavoie Anne 1176
Residential Street Address City State Zip Code
28 Winding Ln Enfield CT 06082
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krajewski David 1161
Residential Street Address City State Zip Code
PO Box 945 Danielson CT 06239
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

Is this contribution associated with
an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

Personal Check

Amount of Contribution

04/30/2018 35.00 35.00
If yes, list Event # D Money Order D Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Ippolito DiN 1114
Residential Street Address City State Zip Code
1298 Hartford Tpike 3D North Haven CcT 06473

Principal Occupation

RETIRED

Name of Employer

RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes No

Legislative

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Huston Paul 1107
Residential Street Address City State Zip Code
608 North St Greenwich CT 06830

Principal Occupation

bUSINESSMAN

Name of Employer

Hudson Ferry Capital

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

04/30/2018
Credit/Debit Card /30/

$3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Kandefer Daniel 1128
Residential Street Address City State Zip Code

32 Loretta Rd Torrington CT 06790
Principal Occupation Name of Employer

RETIRED RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 04/30/2018 $100.00 $50.00
Last Name First MI Contribution ID #
Kiernan Lorraine 1141
Residential Street Address City State Zip Code
10 Ann St Norwalk CT 06854
Principal Occupation Name of Employer

Project Manager

Blue Buffalo Company

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/30/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Martel Michael 1219
Residential Street Address City State Zip Code
East Hartland Rd Barkhamsted CcT 06063

Principal Occupation

Auto Repair Shop

Name of Employer

Michael's

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

04/30/2018 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Malchiskyk William 1207
Residential Street Address City State Zip Code
32 Burling Ln New Rochelle NY 10801

Principal Occupation

IT Consultant

Name of Employer

Effective Software Solutions, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/30/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Luginsland Joseph 1193
Residential Street Address City State Zip Code
34 Barton Ln Ledyard CT 06339
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 04/30/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lukeski Andrew 1195
Residential Street Address City State Zip Code
2964 N Main St Waterbury CT 06704
Principal Occupation Name of Employer
HVAC ACCU TEMP MECHANICAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyon Edmond 1200
Residential Street Address City State Zip Code
5 Nursery Ln Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soto Jason 1418
Residential Street Address City State Zip Code
37 Lanthorne Rd Monroe CT 06468

Principal Occupation

Credit Officer

Name of Employer

Webster Bank

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

04/30/2018
Credit/Debit Card /30/

Aggregate Contributions

$245.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stein Bruce 1424
Residential Street Address City State Zip Code
21 Parsons Way Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/30/2018 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walter Leonard 1479
Residential Street Address City State Zip Code
4 Sunset Ln Clinton CT 06413
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Totilo Ealnore 1451
Residential Street Address City State Zip Code
275 Pearl St Seymour CT 06483
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 04/30/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Traub John 1453
Residential Street Address City State Zip Code
19 Hyvue Dr Newtown CcT 06470
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

04/30/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
White George 1498
Residential Street Address City State Zip Code
30 Sutton PI New York NY 10022
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/30/2018 $500.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wicander Greger 1500
Residential Street Address City State Zip Code
64 Benjamin St Old Greenwich CT 06870
Principal Occupation Name of Employer
Finance Harpsund Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
04/30/2018 400.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wheeler Stephanie 1496
Residential Street Address City State Zip Code
30 Erdoni Rd Columbia CT 06237
Principal Occupation Name of Employer
NUCLEAR MEDICINE TECHNOLOGIST WINDHAM COMMUNITY HOSPITAL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 04/30/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wong Henry 1508
Residential Street Address City State Zip Code
98 Black Walnut Dr Durham CT 06422

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

04/30/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DiPaola-Kent Florence 1531
Residential Street Address City State Zip Code
48 Caprice Dr Stamford CT 06902
Principal Occupation Name of Employer
Finance Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
04/30/2018 $570.18 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Barbie 1132
Residential Street Address City State Zip Code
83 Lost Acres Rd North Granby CT 06060
Principal Occupation Name of Employer
CRNA Woodland Anestheiologist Assoc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/01/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klimaski Thomas 1149
Residential Street Address City State Zip Code
1064 East St S Ste 1A Suffield CcT 06078
Principal Occupation Name of Employer
Driver R&G Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 101/ $ $
05/01/2018 140.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Latonie Barbara 1172
Residential Street Address City State Zip Code
7 Old Rd East Granby CT 06026

Principal Occupation

Retired Exec. AdmiN

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/01/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rak Irene 1331
Residential Street Address City State Zip Code
8 Fern Dr Northford CT 06472
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/01/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barbarino Tom 0849
Residential Street Address City State Zip Code
505 N Colony Rd Wallingford CT 06492
Principal Occupation Name of Employer
Car Dealer Barbarino Motors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 101/ $ s
05/01/2018 1,500.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Adamowicz William 0820
Residential Street Address City State Zip Code
30 Hickory Hill Rd Southington CcT 06489
Principal Occupation Name of Employer
Gen Phill, Inc Bob For Governor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 101/ $ $
05/01/2018 35.00 35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burke Michele 0898
Residential Street Address City State Zip Code
15 Fresh Meadow Rd Weston CT 06883

Principal Occupation

Medical Monitoe

Name of Employer

Michele Burke - Medical Monitor

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

05/01/2018
Credit/Debit Card /01/

Aggregate Contributions

$40.00

Amount of Contribution

$20.00




Page 52 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brewer Neil 0890
Residential Street Address City State Zip Code
8 Longlott Rd Granby CT 06090
Principal Occupation Name of Employer
Center Director C2 Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/02/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Connelly Edward 0944
Residential Street Address City State Zip Code
330 Savin Ave Apt 71 West Haven CT 06516
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Conroy James 0945
Residential Street Address City State Zip Code
42 Smith St Seymour CT 06483
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bartol Franklin 0853
Residential Street Address City State Zip Code
PO Box 791 Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/02/2018

Aggregate Contributions

$25.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Blevins Douglas 0873
Residential Street Address City State Zip Code

15 3rd St Norwich CT 06360
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/02/2018 $35.00 $35.00
Last Name First MI Contribution ID #
Bernard Jon-Paul 0861
Residential Street Address City State Zip Code
346 9th St Brooklyn NY 11215
Principal Occupation Name of Employer

Corporate Attorney

Weil, Gotshal & Manges

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/02/2018 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Dzen Virginia 1002
Residential Street Address City State Zip Code
245 Niederwerfer Rd South Windsor CcT 06074

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

05/02/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Garms Fredric 1040
Residential Street Address City State Zip Code
305 Central Ave Wolcott CT 06716

Principal Occupation

Commerical Truck Driver

Name of Employer

CWPM/Transit Haulers

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

05/02/2018 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Falk Lucy 1018
Residential Street Address City State Zip Code
37 Carol Dr Manchester CT 06040
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hickey Jeffrey 1094
Residential Street Address City State Zip Code
22 Trolley Rd Guilford CT 06437
Principal Occupation Name of Employer
President - Owner Sonitrol Security Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
05/02/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Portratz Kenneth 1324
Residential Street Address City State Zip Code
49 Bilyard St Milford CcT 06461
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Place Barbara 1317
Residential Street Address City State Zip Code
400 Bank St # 306 New London CT 06320

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/02/2018 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reims Karen 1339
Residential Street Address City State Zip Code
19 Red Bird Trl Old Saybrook CT 06475
Principal Occupation Name of Employer
CPA Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sieron Richard 1397
Residential Street Address City State Zip Code
52 Nutmeg Ln Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kollar Michael 1153
Residential Street Address City State Zip Code
75 Powder Hill Rd Middlefield CT 06455
Principal Occupation Name of Employer
Technician Frontier Communications
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Patricia 1117
Residential Street Address City State Zip Code
35 Ter Place Ext New Milford CT 06776

Principal Occupation

OR RN

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/02/2018

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Macmillian Bruce 1203
Residential Street Address City State Zip Code
8 S Winds Essex CT 06426
Principal Occupation Name of Employer
Retired Retired CEO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Monde Nancy 1251
Residential Street Address City State Zip Code
14 Autumn Ct Northford CT 06472
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
05/02/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McDonald Judith 1227
Residential Street Address City State Zip Code
452 Bushy Hill Rd Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Turro Frank 1456
Residential Street Address City State Zip Code
880 N High St East Haven CT 06512

Principal Occupation

Plastic Mold Maker

Name of Employer

Edgewell Personal Care

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

No

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/02/2018 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tolman Stephen 1449
Residential Street Address City State Zip Code
44 Barbara Rd Vernon CT 06066
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vanderlaan Michael 1462
Residential Street Address City State Zip Code
1 Wilton Ct Avon CT 06001
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 05/02/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vitale Mary 1468
Residential Street Address City State Zip Code
413 Rob Roy Ln West Haven CcT 06156
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 05/02/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vogel Dorothy 1471
Residential Street Address City State Zip Code
205 Elm St Apt 266 Groton CT 06340

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/02/2018

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Stillwaggon John 1430
Residential Street Address City State Zip Code
8 Dennison Ln Essex CT 06426
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/02/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sommers Charles 1416
Residential Street Address City State Zip Code
60 Windy Hill Rd Milford CT 06461
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 05/02/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stepnowski Charles 1425
Residential Street Address City State Zip Code
53 Montauk Way Glastonbury CT 06033
Principal Occupation Name of Employer
Management Prof EFP Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/03/2018 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sypher Mark 1441
Residential Street Address City State Zip Code
99 Stafford Rd Mansfield Center CT 06250

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/03/2018

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tolis Katherine 1448
Residential Street Address City State Zip Code
17 Ellsworth Blvd Kensington CT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wightman William 1502
Residential Street Address City State Zip Code
22 Cove St Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welsch Robert 1494
Residential Street Address City State Zip Code
12 Heath St Mystic CT 06355
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matters Richard 1225
Residential Street Address City State Zip Code
238 Brewster Rd Jewett City CT 06351

Principal Occupation

Consultant

Name of Employer

Town of Franklin

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/03/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McGeehan David 1230
Residential Street Address City State Zip Code
88 Andrews Ave Milford CT 06460
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Milne James 1248
Residential Street Address City State Zip Code
2 Myrtle Ace Danbury CT 06810
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobsen Waldemar 1120
Residential Street Address City State Zip Code
5 Mitchell Cir Ivoryton CcT 06442
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kosak Peter 1156
Residential Street Address City State Zip Code
34 Farmbrook Ln Vernon CT 06066

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/03/2018

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Leeming Barbara 1178
Residential Street Address City State Zip Code
156 South Ave Apt 213 New Canaan CT 06840
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smurlo Frank 1410
Residential Street Address City State Zip Code
79 Halsey Dr Old Greenwich CT 06870
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scheetz Rose 1375
Residential Street Address City State Zip Code
52 Fleming Ct Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Motowidlak David 1258
Residential Street Address City State Zip Code
16 Handel Rd Stafford Springs CT 06076

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

05/03/2018

Aggregate Contributions

$45.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Nolan Robert 1268
Residential Street Address City State Zip Code
127 Canaan Ct Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Norige Dave 1273
Residential Street Address City State Zip Code
135 Chimney Sweep Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
05/03/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Di Giulio Theresa 0982
Residential Street Address City State Zip Code
356 Talcott Hill Rd Coventry CT 06238
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/03/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borrelli Vincent 0878
Residential Street Address City State Zip Code
314 Merion St New Haven CT 06512

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

05/03/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Antezzo Vincent 0836
Residential Street Address City State Zip Code
25 Cartright St Bridgeport CT 06604
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/03/2018 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cherry Jennifer 0930
Residential Street Address City State Zip Code
675 Wellington Dr Fairfield CT 06824
Principal Occupation Name of Employer
HR General Electric
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ s s
05/03/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crowley Patricia 0960
Residential Street Address City State Zip Code
65 Circle St Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Craft Robert 0953
Residential Street Address City State Zip Code
217 Hall Ave Meriden CT 06450

Principal Occupation

Teacher

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

05/03/2018

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Burke Robert 0899
Residential Street Address City State Zip Code
16 Oak Tree Ln Lyme CT 06371
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/03/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cannatella Douglas 0912
Residential Street Address City State Zip Code
9380 SW 84th Ter Unit E Ocala FL 34481
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cullen Eileen 0961
Residential Street Address City State Zip Code
29 Banbury Ln West Hartford CT 06107
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $15.00 $15.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dragan William 0997
Residential Street Address City State Zip Code
85 Burr St Easton CT 06612
Principal Occupation Name of Employer
Dentist Self

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/04/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dilenschneider Robert 0984
Residential Street Address City State Zip Code
249 Long Neck Point Rd Darien CT 06820
Principal Occupation Name of Employer

PR Consulting

Dilenscneider Group

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash Personal Check

Aggregate Contributions

Amount of Contribution

05/04/2018 1,000.00 1,000.00
If yes, list Event # D Money Order D Credit/Debit Card /04/ $ $
Last Name First MI Contribution ID #
Fenton Marguerite 1022
Residential Street Address City State Zip Code
45 Arcadia Rd Old Greenwich CcT 06870

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Eccleston George 1004
Residential Street Address City State Zip Code
6 Hill View Ln Clinton CT 06413

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn Richard 1031
Residential Street Address City State Zip Code
481 Clearbrook Rd Orange CT 06477

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

05/04/2018 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gledhill Irene 1061
Residential Street Address City State Zip Code
225 Ring Dr Groton CT 06340
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hanber Donald 1082
Residential Street Address City State Zip Code
PO Box 658 Essex CT 06426
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 05/04/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gerardi William 1046
Residential Street Address City State Zip Code
277 Brookdale Rd Stamford CT 06903
Principal Occupation Name of Employer
Self Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gray Adele 1067
Residential Street Address City State Zip Code
192 Cook Rd Prospect CT 06712
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/04/2018

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morrison Carol 1257
Residential Street Address City State Zip Code
65 Bluff Ave West Haven CT 06516
Principal Occupation Name of Employer
Special Ed Teacher Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ostronic Valerie 1286
Residential Street Address City State Zip Code
202R Bloomingdale Rd Quaker Hill CT 06375
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 05/04/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Otulak Naomi 1287
Residential Street Address City State Zip Code
43 Robin Rd Farmington CcT 06032
Principal Occupation Name of Employer
Exec Secty Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/04/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pearson Quentin 1298
Residential Street Address City State Zip Code
64 Maple Ave Greenwich CT 06830

Principal Occupation

The Stanton House Inn LLC

Name of Employer

Self Employed

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/04/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 68 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pereiro Christina 1301
Residential Street Address City State Zip Code
11 Arrowhead Rd Trumbull CT 06611
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scoppetto Frank 1383
Residential Street Address City State Zip Code
15 Pleasant Ave East Haven CT 06512
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rich Howard 1342
Residential Street Address City State Zip Code
108 Arch St Phildadelphia PA 19106

Principal Occupation

Real Estate Owner/Management

Name of Employer

Rich Management

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $3,500.00 $3,500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kostrzewski Jan 1159
Residential Street Address City State Zip Code
94 Ledgebrook Dr Norwalk CT 06854

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

05/04/2018 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koproski Alexander 1155
Residential Street Address City State Zip Code
222 Ocean Dr E Stamford CT 06902
Principal Occupation Name of Employer
Real Estate Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lyon Barbara 1199
Residential Street Address City State Zip Code
51 Dawn St Fairfield CT 06824
Principal Occupation Name of Employer
Medical Editor Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mangler Harold 1210
Residential Street Address City State Zip Code
98 Short Beach Rd Branford CT 06405
Principal Occupation Name of Employer
Fireman Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mangler Shirley 1211
Residential Street Address City State Zip Code
98 Short Beach Rd Branford CT 06405

Principal Occupation

Homemaker

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/04/2018

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mark Russell 1215
Residential Street Address City State Zip Code
3699 Broadbridge Ave Unit 307 Stratford CT 06614
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lugris Joseph 1194
Residential Street Address City State Zip Code
4 Rivergate Dr Cromwell CT 06416
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Taylor Russel 1446
Residential Street Address City State Zip Code
31 Indian Point Ln Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/04/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Warner Edith 1483
Residential Street Address City State Zip Code
18 Lincoln St West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/05/2018

Aggregate Contributions

$75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kissel Linda 1147
Residential Street Address City State Zip Code
90 Green Hill Rd Middlebury CT 06762
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/05/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ross Ronnie 1351
Residential Street Address City State Zip Code
11 Chase St Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/05/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dzurnak George 1003
Residential Street Address City State Zip Code
6 Weaver St Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/05/2018 $75.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chowaniec Maria 0931
Residential Street Address City State Zip Code
143 Johnnycake Mountain Rd Burlington CT 06013

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

05/05/2018

Aggregate Contributions

$15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Christopher James 0935
Residential Street Address City State Zip Code
272 Gorman Rd Brooklyn CT 06234
Principal Occupation Name of Employer
Teaching major Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/06/2018 $9.00 $3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bezio Bryce 0863
Residential Street Address City State Zip Code
270 Harwinton Ave Torrington CT 06790
Principal Occupation Name of Employer
Student Nardellis
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
05/06/2018 3.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Verraneault Jennifer 1464
Residential Street Address City State Zip Code
269 Shore Dr Branford CT 06405
Principal Occupation Name of Employer
Account Executive Outfront Media
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
05/06/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stiebitz John 1428
Residential Street Address City State Zip Code
1 Silo Cir Mansfield CT 06268
Principal Occupation Name of Employer
Machinist disabled

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/06/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sweeney Terry 1439
Residential Street Address City State Zip Code
11 Corn Cake Ln Stamford CT 06905
Principal Occupation Name of Employer
Natural Nutrition Consultant Natural Nutrition
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/07/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vigilante John 1466
Residential Street Address City State Zip Code
15 Weed Ave Norwalk CT 06850
Principal Occupation Name of Employer
Teacher Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 05/07/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ankrum Richard 0833
Residential Street Address City State Zip Code
786 Farmington Ave West Hartford CT 06119
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/07/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Balaguer John 0847
Residential Street Address City State Zip Code
PO Box 911 Litchfield CcT 06759

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/07/2018

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cole Earl 0941
Residential Street Address City State Zip Code
65 Summit Rd Prospect CT 06712
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/07/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Burtsche Audrey 0902
Residential Street Address City State Zip Code
5 Winker Ln Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/07/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Finch Richard 1025
Residential Street Address City State Zip Code
39 Pocono Ln Danbury CT 06810
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/07/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perkin Robert 1303
Residential Street Address City State Zip Code
160 Brookside Rd RD Darien CT 06820

Principal Occupation

Freelance Music Producer

Name of Employer

Freelance Music Producer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/07/2018 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Latorre Ron 1173
Residential Street Address City State Zip Code
10 Litchfield Dr Simsbury CT 06070
Principal Occupation Name of Employer
Pilot American Airlines
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/07/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morris William 1256
Residential Street Address City State Zip Code
3373 Measow Rdg Redding CT 06896
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/07/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
logiodice kathleen 1187
Residential Street Address City State Zip Code
73 Soundview Ave Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 108/ $ $
05/08/2018 300.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nordstrom Richard 1271
Residential Street Address City State Zip Code
50 Tucker St Danbury CT 06810

Principal Occupation

International Logistics

Name of Employer

Globat Transport & Tech LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/08/2018 $70.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scarbrough John 1364
Residential Street Address City State Zip Code
127 Main St Ridgefield CT 06877
Principal Occupation Name of Employer
Economist Litigation Analytics, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/08/2018 $700.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Tracy 1408
Residential Street Address City State Zip Code
11 Two Mile Hill Rd Waterford CT 06385
Principal Occupation Name of Employer
HR sitehead Bristol-Myers squibb
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 108/ s s
05/08/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Herbst Elizabeth 1089
Residential Street Address City State Zip Code
2 Ingham Hill Rd Essex CcT 06426
Principal Occupation Name of Employer
Seamstress Elizabeth Of Essex
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 108/ $ $
05/08/2018 3.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hollfelder Beth 1098
Residential Street Address City State Zip Code
32 Arrowhead Dr Newington CcT 06111

Principal Occupation

Business Analyst

Name of Employer

Prudential Financial

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/08/2018 $200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bishop William 0868
Residential Street Address City State Zip Code
71 Ryders Ln Wilton CT 06897
Principal Occupation Name of Employer

Management

Blue Buffalo Company

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 05/08/2018 $3,500.00 $3,500.00
Last Name First MI Contribution ID #
Sullivan Frederick 1436
Residential Street Address City State Zip Code
7 Parker Dr East Lyme CT 06333
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 108/ s s
05/08/2018 6.00 3.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Sonnenfeld Jeffrey 1417
Residential Street Address City State Zip Code

2 Blackstone Ave Branford CcT 06405

Principal Occupation

Professorr

Name of Employer

Yale

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 108/ $ $
05/08/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Whitman Paul 1499
Residential Street Address City State Zip Code

3R Mill Cove Rd Gales Ferry CT 06335

Principal Occupation

EH&S Manager

Name of Employer

Thames Shipyard & Repair Co., Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

05/08/2018
Credit/Debit Card /08/

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Welch John 1491
Residential Street Address City State Zip Code
64 Spice Hill Dr East Hampton CT 06424
Principal Occupation Name of Employer
Project Engineer Pratt Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/09/2018 $300.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weiss Judith 1535
Residential Street Address City State Zip Code
2 Dairy Farm Rd Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
05/09/2018 208.00 33.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weiss Judith 1536
Residential Street Address City State Zip Code
2 Dairy Farm Rd Portland CT 06480
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
05/09/2018 208.00 35.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vigliotto Doris 1467
Residential Street Address City State Zip Code
30 Welcome St Wallingford CT 06492

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/09/2018

Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Volz David 1472
Residential Street Address City State Zip Code
241 CT Highway 198 Woodstock CT 06282
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/09/2018 $40.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
behjet nadeem 0858
Residential Street Address City State Zip Code
12 Hickory Ln Farmington CT 06032
Principal Occupation Name of Employer
physician prohealth
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
05/09/2018 80.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anderson Mark 0832
Residential Street Address City State Zip Code
49 Hunt Glen Dr Granby CT 06035
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
05/09/2018 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carpenter Peter 0917
Residential Street Address City State Zip Code
72 Bishop Ln Madison CcT 06443

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/09/2018 $15.00

Amount of Contribution

$15.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hillburn Chris 1096
Residential Street Address City State Zip Code
80 Suffield Ct Cheshire CT 06410
Principal Occupation Name of Employer
Classic Labor Sales
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/09/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hall Sharon 1081
Residential Street Address City State Zip Code
9 Clark Rd Litchfield CT 06759
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 05/09/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Giuliano Mike 1060
Residential Street Address City State Zip Code
26 Nrton Pl Unit 2 Plainville CT 06062
Principal Occupation Name of Employer
Drr Hancock Pharmacy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
05/09/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fahey John 1013
Residential Street Address City State Zip Code
55 Ashbee Ln Ridgefield CT 06877

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/09/2018

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Delgado Jimmy 0976
Residential Street Address City State Zip Code
8 Hickory Hill Rd New Britain CT 06052
Principal Occupation Name of Employer
Computer manager Salvation Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/09/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sheppard Nicholas 1393
Residential Street Address City State Zip Code
9 Lafayette Ct Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
05/09/2018 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nussbaum Judith 1275
Residential Street Address City State Zip Code
59 Rockwell Rd Bethel CcT 06801
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/09/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nolte Charles 1269
Residential Street Address City State Zip Code
495 Judd St Fairfield CT 06824

Principal Occupation

Business Manager

Name of Employer

Scrap Motors Inc

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

05/09/2018

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Narine Dolsie 1263
Residential Street Address City State Zip Code
14 Jackson St Stamford CT 06902
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X1 No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
o Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/09/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oravez Joseph 1282
Residential Street Address City State Zip Code
22 Hawthorne Dr Norwalk CT 06851
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D
Cash Personal Check
. D D X X 05/09/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Payne Carol 1296
Residential Street Address City State Zip Code
19 Reservation Rd Farmington CT 06032
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
S Executive Legislative
government the contract is with:
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 05/09/2018 $3.00 $3.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ramel Steven 1332
Residential Street Address City State Zip Code
932 Lakewood Dr Barrington IL 60010

Principal Occupation

Consultant

Name of Employer

SFR Advisors, Ltd.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

05/09/2018
Credit/Debit Card /09/

Aggregate Contributions

$300.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pruslin Fred 1326
Residential Street Address City State Zip Code
5695 Main St Stratford CT 06614
Principal Occupation Name of Employer
CPA Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/09/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Petruzzi Mary 1311
Residential Street Address City State Zip Code
126 Sherman Hill Rd Woodbury CT 06798
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 05/09/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Malchiskyk William 1208
Residential Street Address City State Zip Code
32 Burling Ln New Rochelle NY 10801
Principal Occupation Name of Employer
IT Consultant Effective Software Solutions, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
05/09/2018 70.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Magnano Paul 1205
Residential Street Address City State Zip Code
209 Sherwood Dr Southport CT 06890

Principal Occupation

Finance Rep

Name of Employer

NW Mutual

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check

05/09/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Michaud Paul 1245
Residential Street Address City State Zip Code
25 Champlain Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Carpenter Self Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/09/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGracju Iteme 1231
Residential Street Address City State Zip Code
62 Raven Rd Trumbull CT 06611
Principal Occupation Name of Employer
Executive Assistant Contract worl
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
05/09/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lambooy-Shattenkirk Albertine 1167
Residential Street Address City State Zip Code
10 Northwind Ln Washington Depot CT 06794
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/09/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirby George 1144
Residential Street Address City State Zip Code
16 Goldfield Rd Killingworth CT 06419

Principal Occupation

CEO

Name of Employer

Ocean Power TechNlogies

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/09/2018 $900.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Malec Walter 1209
Residential Street Address City State Zip Code
829 Overhill Dr Suffield CT 06078
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/10/2018 $45.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Persano Ann 1305
Residential Street Address City State Zip Code
77 Dimon Rd Shelton CT 06484
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 05/10/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schreiber John 1378
Residential Street Address City State Zip Code
728 Lake Ave Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 05/10/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Richard Brian 1343
Residential Street Address City State Zip Code
79 Country Way Madison CcT 06443

Principal Occupation

Chief Information Officer

Name of Employer

Masonicare

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/10/2018

Aggregate Contributions

$150.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fratino Louis 1036
Residential Street Address City State Zip Code
17 Rutland Ave Fairfield CT 06825
Principal Occupation Name of Employer

Landscaper FratiN Grounds Care Service LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes X1 No . s Yes
dependent child of a lobbyist?
If yes, indicate which branch or branches of
D Executive D Legislative No

government the contract is with:

Method of contribution:

D Cash D Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 05/10/2018 $20.00 $20.00

Last Name First MI Contribution ID #
Brinker Karen 0891

Residential Street Address City State Zip Code
16 Deep Gorge Rd Greenwich CT 06831

Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor? D Yes No Is conlributo-r a lobbyist, sPouse, or D Yes Amount of Contribution

dependent child of a lobbyist?
If yes, indicate which branch or branches of D Executive D Legislative No

government the contract is with:

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received

Aggregate Contributions

05/10/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /10/ $ $
Last Name First MI Contribution ID #
Stevens Jobbins Howell 1426
Residential Street Address City State Zip Code
7185 Old Turnpike Rd Trumbull CT 06611

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? D
Yes No

If yes, indicate which branch or branches of D
Executive D

government the contract is with: Legislative

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

05/10/2018 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Taft Celestine 1443
Residential Street Address City State Zip Code
34 Thompson Hts Torrington CcT 06790

Principal Occupation

Name of Employer

Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative No
Is this contribution associated with D v Method of contribution: Date Received Aggregate Contributions
es

an event reported in Section J1?

Personal Check

N D Cash
o

If yes, list Event # D Money Order D Credit/Debit Card

05/11/2018

$25.00

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crowell John 0959
Residential Street Address City State Zip Code
12 Saxon Woods Ct Cheshire CT 06410
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/11/2018 $10.00 $10.00
Last Name First MI Contribution ID #
Eisele Michael 1007
Residential Street Address City State Zip Code
294 Neck Rd Madison CT 06443
Principal Occupation Name of Employer

Lawyer

The Travelers Companies Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/11/2018 $1,900.00 ¥1,000.00
Last Name First MI Contribution ID #
Gilbert Robert 1053
Residential Street Address City State Zip Code
171 Deepwood Dr Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

05/11/2018 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ ¥ ¥
Last Name First MI Contribution ID #
Raviola Frank 1336
Residential Street Address City State Zip Code
489 Fairfield Beach Rd Fairfield CcT 06824

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

05/11/2018 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Raymond Nancy 1337
Residential Street Address City State Zip Code
41 Jo Al Ct Newtown CT 06470
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/11/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scelzo Tracy 1373
Residential Street Address City State Zip Code
176 Grieb Rd Wallingford CT 06492
Principal Occupation Name of Employer
Elim Park Occupational Therapist
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/11/2018 $275.00 $75.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scelzo Bob 1367
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/11/2018 $180.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santolupo John 1360
Residential Street Address City State Zip Code
291 Short Hill Ln Fairfield CT 06825
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/11/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Nicholas 1405
Residential Street Address City State Zip Code
36 Old Town Rd Vernon CT 06066
Principal Occupation Name of Employer

Carpenter

Cutter Enterprises

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/11/2018 $15.00 $5.00
Last Name First MI Contribution ID #
Phelps Edwin 1312
Residential Street Address City State Zip Code
27 Griffith Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/11/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Looby Kevin 1190
Residential Street Address City State Zip Code
95 Wildcat Springs Dr Madison CcT 06443

Principal Occupation

Financial Planning

Name of Employer

Principle Wealth Partners LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

05/11/2018 350.00 250.00
If yes, list Event # D Money Order D Credit/Debit Card /11/ $ $
Last Name First MI Contribution ID #
Lyons Timothy 1201
Residential Street Address City State Zip Code
2 Derby Rd Norwalk CT 06825

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

05/11/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Morgan Evanfer 1254
Residential Street Address City State Zip Code
353 South Ave New Canaan CT 06840
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/11/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King David 1143
Residential Street Address City State Zip Code
192 Lincoln Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Insurance Arrowpoint Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/11/2018 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kreitler Bonnie 1164
Residential Street Address City State Zip Code
229 Mile Cmn Easton CT 06612
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/11/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Madura Maria 1204
Residential Street Address City State Zip Code
114 High St Thomaston CcT 06787

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

Cash

D Money Order

D Personal Check

D . . 05/12/2018
Credit/Debit Card

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Petke William 1308
Residential Street Address City State Zip Code
90 S Main St Terryville CT 06786
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/12/2018 $5.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schiralli Alida 1377
Residential Street Address City State Zip Code
32 Brook Rd Enfield CT 06082
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/12/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts Russell 1347
Residential Street Address City State Zip Code
375 Copper Rdg Southington CT 06489
Principal Occupation Name of Employer
Quality Rep DOD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 112/ $ $
05/12/2018 1,000.00 500.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Guay Edward 1075
Residential Street Address City State Zip Code
10 Birch Rd Bloomfield CT 06002

Principal Occupation

EcoNmist

Name of Employer

Wintonbury Risk Management

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/12/2018

Aggregate Contributions

$400.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hennequin William 1088
Residential Street Address City State Zip Code
171 Old Turnpike Rd Woodstock Valley CT 06282
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/12/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hull William 1102
Residential Street Address City State Zip Code
95 Hampton Rd Pomfret Center CT 06259
Principal Occupation Name of Employer
Forester Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 05/12/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dymon Michaline 1001
Residential Street Address City State Zip Code
94 Hillside Ave Vernon CT 06066
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/12/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bevliacqua Frank 0862
Residential Street Address City State Zip Code
PO Box 609 West Simsbury CT 06092

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/12/2018

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Wannop Yvonne 1481
Residential Street Address City State Zip Code

155 Grinnel St Milford CT 06461
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/12/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wheeler Wesley 1497
Residential Street Address City State Zip Code
203 Fox Run Huntington CT 06484
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/12/2018 $15.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Spanos Nicholas 1419
Residential Street Address City State Zip Code
11 Roosevelt St Norwalk CcT 06851

Principal Occupation

Vice President - Internal Audit

Name of Employer

MUFG Union Bank

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 05/13/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Blake Kathy 0870
Residential Street Address City State Zip Code
915 Pond Meadow Rd Westbrook CT 06498
Principal Occupation Name of Employer
Teacher Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

05/13/2018
Credit/Debit Card /13/

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Breglia Lorraine 0888
Residential Street Address City State Zip Code
32 Camden St New Britain CT 06051
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Borst Joseph 0880
Residential Street Address City State Zip Code
10 Beechwood Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anselmo Reverge 0835
Residential Street Address City State Zip Code
408 North St Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ $ $
05/14/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Dorme Patrick 0996
Residential Street Address City State Zip Code
149 Plum Bank Rd Old Saybrook CT 06475

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/14/2018

Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dumais Randall 0999
Residential Street Address City State Zip Code
580 Back Rd North Windham CT 06256
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dlubac Peter 0993
Residential Street Address City State Zip Code
109 Airline Rd Clinton CT 06413
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Egan Daniel 1005
Residential Street Address City State Zip Code
14 Morehouse Ln Norwalk CT 06850
Principal Occupation Name of Employer
insurance underwriter RVI America Ins Co
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ $ $
05/14/2018 400.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn John 1030
Residential Street Address City State Zip Code
9 Ledge Rd Rowayton CT 06853

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/14/2018

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Field Cortland 1024
Residential Street Address City State Zip Code
20 Sunset Ter Middletown CT 06457
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ierardi Joseph 1109
Residential Street Address City State Zip Code
34 Fieldstone Ct North Haven CT 06473
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marshal Richard 1217
Residential Street Address City State Zip Code
35 Great Heron Ln Brookfield CT 06804
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mastrone Brian 1224
Residential Street Address City State Zip Code
42 Hanford Ave Bridgeport CT 06605

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/14/2018

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McLaughlin Ed 1237
Residential Street Address City State Zip Code
300 Brookside Rd Darien CT 06820
Principal Occupation Name of Employer

Real Estate Investor

Blue Sunsets LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 05/14/2018 $3,500.00 $3,500.00
Last Name First MI Contribution ID #
LaRochelle Rick 1170
Residential Street Address City State Zip Code
295 Burrows Hill Rd Amston CT 06231
Principal Occupation Name of Employer

Computer tech

Hartford HealthCare

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ s s
05/14/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Szymanowski Adele 1442
Residential Street Address City State Zip Code

24 Fairland St Stamford CcT 06905

Principal Occupation

Postal Worker

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/14/2018 $55.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Laffer Arthur 1166
Residential Street Address City State Zip Code
4400 Tyne Blvd Nashville TN 37215

Principal Occupation

Economist

Name of Employer

Laffer Associates

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Aggregate Contributions

Personal Check

05/15/2018 $3,500.00

Amount of Contribution

$2,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gienty Nancy 1052
Residential Street Address City State Zip Code
651 Lake Ave Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/15/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeFelice Frank 0975
Residential Street Address City State Zip Code
32 Cherry Ln Durham CT 06422
Principal Occupation Name of Employer
Global Projects Manager - Energy & Utilities Allnex
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15 s s
05/15/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bossidy Larry 0881
Residential Street Address City State Zip Code
452 W Mountain Rd Ridgefield CcT 06877
Principal Occupation Name of Employer
Rertired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 16/ $ $
05/16/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Lombardi Tom 1188
Residential Street Address City State Zip Code
197 Diana Rd Plantsville CT 06479

Principal Occupation

Accounting

Name of Employer

The Supreme Group Inc

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

05/16/2018
Credit/Debit Card /16/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McKay Roy 1233
Residential Street Address City State Zip Code
11 Wildwood Ln Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/17/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lenart Peter 1179
Residential Street Address City State Zip Code
105 Roseleah Ave Newington CT 06111
Principal Occupation Name of Employer
Explosive Specialist Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/17/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koistinen Alan 1152
Residential Street Address City State Zip Code
17 Hilldale Trl Killingworth CT 06419
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/17/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Koutouvides Alex 1160
Residential Street Address City State Zip Code
68 Mark St Bristol CT 06010
Principal Occupation Name of Employer
Cook MAXx Pizza

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

D Executive D

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
05/17/2018

Aggregate Contributions

$55.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kimmel Carmillia 1142
Residential Street Address City State Zip Code
1067 Woodruff St Southington CT 06489
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/17/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rooney Bernard 1350
Residential Street Address City State Zip Code
25 Winding Brook Ln Newington CT 06111
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 05/17/2018 $10.00 $5.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bailey John 0846
Residential Street Address City State Zip Code
36 Tanglewood Dr Norwich CT 06360
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/17/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Costello Richard 0949
Residential Street Address City State Zip Code
PO Box 443 Avon CcT 06001

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/17/2018

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Decormier Ray 0973
Residential Street Address City State Zip Code
466 Main St East Berlin CT 06023
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

05/17/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card $ $
Last Name First MI Contribution ID #
Franchi Veronica 1033
Residential Street Address City State Zip Code
28 Valley Crest Dr Wethersfield CT 06109

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/17/2018 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Fabian Vin 1011
Residential Street Address City State Zip Code
145 Honr Rd West Haven CT 06516

Principal Occupation

Fleet Mechanic

Name of Employer

Southern Connecticut Gas

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/17/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 17/ ¥ 3
Last Name First MI Contribution ID #
Farquhar Margaret 1021
Residential Street Address City State Zip Code
245 Wesley Heights Rd Shelton CT 06484

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/17/2018 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Gnaedinger Arthur 1064
Residential Street Address City State Zip Code

3382 Meadow Rdg Redding CT 06896
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/17/2018 $100.00 $100.00
Last Name First MI Contribution ID #
Hodge Gaye 1097
Residential Street Address City State Zip Code
PO Box 314 Guilford CT 06437
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/17/2018 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Amaio Rita 1523
Residential Street Address City State Zip Code
73 Soundview Ave Madison CcT 06443

Principal Occupation

Pension Specialist

Name of Employer

AON

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/17/2018 3,400.00 500.00
If yes, list Event # D Money Order Credit/Debit Card /171 $ $
Last Name First MI Contribution ID #
fishman edward 1026
Residential Street Address City State Zip Code
Foxcroft Rd West Hartford CT 06119

Principal Occupation

commercial banke

Name of Employer

mortgage line of ¢

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

05/18/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

charlton jeffrey 0927
Residential Street Address City State Zip Code

171 Birch Rd Fairfield CT 06824
Principal Occupation Name of Employer

SVP Finance - Chief Accounting Officer Nielsen

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/18/2018 $200.00 $200.00
Last Name First MI Contribution ID #
Gudelski Jeffrey 1077
Residential Street Address City State Zip Code
76 Columbia St Meriden CcT 06461
Principal Occupation Name of Employer
Disability Unemployed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/20/2018 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
Wilson John 1506
Residential Street Address City State Zip Code
28730 Altessa Way # 202 Bonita Springs FL 34135

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/20/2018 950.00 200.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Amaio Rita 1524
Residential Street Address City State Zip Code
73 Soundview Ave Madison CT 06443

Principal Occupation

Pension Specialist

Name of Employer

AON

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/21/2018 $3,656.00

Amount of Contribution

$256.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zavalick Thaddeus 1517
Residential Street Address City State Zip Code
166 Berry Patch South Windsor CT 06074
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/21/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sobolewski John 1413
Residential Street Address City State Zip Code
426 Sprcue Ln Stratford CT 06614
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 05/21/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tracey Scotty 1452
Residential Street Address City State Zip Code
480 N Brooksvale Rd Cheshire CcT 06410
Principal Occupation Name of Employer
House renovators Waterside Investments, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 121/ $ $
05/21/2018 378.00 128.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gumbart Edward 1079
Residential Street Address City State Zip Code
259 Greenview Ter Macon GA 31220

Principal Occupation

Commissioner

Name of Employer

ASUN Conference

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/21/2018 $356.00

Amount of Contribution

$56.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hunter Ruth 1105
Residential Street Address City State Zip Code
4740 Lakeway Ter Excelsior MN 55331
Principal Occupation Name of Employer
Marketing Novent
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/21/2018 $326.00 $56.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gambardella Andrew 1039
Residential Street Address City State Zip Code
581 Townsend Ave New Haven CT 06512
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/21/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeVito III Anthony 0981
Residential Street Address City State Zip Code
46 Greenwood Ave Darien CT 06820
Principal Occupation Name of Employer
Attorney Anthony M DeVito III
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 121/ $ $
05/21/2018 1,256.00 256.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
DiPietro Janice 0992
Residential Street Address City State Zip Code
10 Randall Dr Suffield CT 06078
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/21/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bush Richard 0905
Residential Street Address City State Zip Code
111 Mowry St North Haven CT 06473

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/21/2018 ¥156.00 ¥56.00
Last Name First MI Contribution ID #
Crossland Roger 0957
Residential Street Address City State Zip Code
220 Colonial Dr Fairfield CT 06824
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/21/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Clements Lynn 0937
Residential Street Address City State Zip Code
480 N Brooksvale Rd Cheshire CcT 06410

Principal Occupation

House renovators

Name of Employer

Waterside Investments, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/21/2018 378.00 128.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Austin George 0843
Residential Street Address City State Zip Code
29 Boulder Trl Bronxville NY 10701

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

05/21/2018 $1,000.00

Amount of Contribution

$1,000.00




Page 107 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bazzano Thomas 0855
Residential Street Address City State Zip Code
8 Long St Newington CT 06111
Principal Occupation Name of Employer
Program Manager Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/21/2018 $3.00 $3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Romanzi Samuel 1349
Residential Street Address City State Zip Code
39 Woodsboro Cir Cromwell CT 06416
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/21/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sargent John 1361
Residential Street Address City State Zip Code
123 Zaccheus Rd Greenwich CT 06831
Principal Occupation Name of Employer
Morgan Stanley Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/21/2018 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scarano Lorraine 1363
Residential Street Address City State Zip Code
73 Sugar Hill Rd North Haven CcT 06473

Principal Occupation

Bookkeeper

Name of Employer

Quinnipiac Physical Therapy

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/21/2018 $1,756.00

Amount of Contribution

$256.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Smith Virginia 1409
Residential Street Address City State Zip Code

52 Squire Hill Rd New Milford CT 06776
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/21/2018 $35.00 $35.00
Last Name First MI Contribution ID #
sobczyk john 1411
Residential Street Address City State Zip Code
20 Prospect St Portland CT 06480
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/21/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Skaranski John 1400
Residential Street Address City State Zip Code
15 Rocco Rd Bolton CcT 06043

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/21/2018 $25.00 $25.00
Last Name First MI Contribution ID #
Palo Linda 1290
Residential Street Address City State Zip Code
62 Forbes PI New Haven CT 06512
Principal Occupation Name of Employer
Retail Store Owner Robertson Madison LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

05/21/2018

Aggregate Contributions

$406.00

Amount of Contribution

$56.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelly Ginna 1133
Residential Street Address City State Zip Code
51 Dolphin Cv Quay Stamford CT 06902
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/21/2018 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kertitula Eino 1136
Residential Street Address City State Zip Code
186 Jerry Brown Mystic CT 06395
Principal Occupation Name of Employer
Retired Engineer Gen Dynamics/Electric Boat
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/21/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krause Michael 1163
Residential Street Address City State Zip Code
107 Linden Ave Branford CcT 06405
Principal Occupation Name of Employer
Insurance agent/business owner Anderson-Krause, Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 121/ $ $
05/21/2018 56.00 56.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kirby Mary Lou 1146
Residential Street Address City State Zip Code
54 Hallmark Hill Dr Wallingford CcT 06492

Principal Occupation

Substitute Teacher

Name of Employer

Wallingford Public Schools

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/21/2018 $15.00

Amount of Contribution

$15.00




Page 110 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Miranda Melanie 1250
Residential Street Address City State Zip Code
30 Old Sawmill Dr Beacon Falls CT 06403
Principal Occupation Name of Employer
Home Inspector Miranda Team Pillar To Post
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/21/2018 $56.00 $56.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lynch Rona 1198
Residential Street Address City State Zip Code
21 Warwick Rd Watertown CT 06795
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/21/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scelzo Bob 1368
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
05/22/2018 236.00 56.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Brennan Michael 0889
Residential Street Address City State Zip Code
401 Burton Rd Beacon Falls CT 06403

Principal Occupation

Fireman

Name of Employer

City of Danbury CT

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/22/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Carter Aandrea 0919
Residential Street Address City State Zip Code
5245 Ward Pkwy Kansas City MO 64112
Principal Occupation Name of Employer

Real Estate Broker

The Carter Group, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/22/2018 $3,500.00 ¥3,500.00
Last Name First MI Contribution ID #
Carey Mary 1528
Residential Street Address City State Zip Code
11 Pinnacle Mountain Rd Simsbury CT 06070
Principal Occupation Name of Employer
Lawyer Cigns

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/22/2018 240.00 50.00
If yes, list Event # D Money Order Credit/Debit Card $ 3
Last Name First MI Contribution ID #
Carey Mary 1529
Residential Street Address City State Zip Code
11 Pinnacle Mountain Rd Simsbury CT 06070

Principal Occupation

Lawyer

Name of Employer

Cigns

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/22/2018 240.00 20.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Yeisley Dave 1512
Residential Street Address City State Zip Code
55 Parker St Wallingford CT 06492

Principal Occupation

IT Specialist

Name of Employer
BYK USA Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

05/23/2018

Aggregate Contributions

$70.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yost Albert 1514
Residential Street Address City State Zip Code
21 Greencliff Dr East Lyme CT 06357
Principal Occupation Name of Employer

Owner/operator

Yost Home Improvements

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/23/2018 $200.00 $100.00
Last Name First MI Contribution ID #
Ullom David 1458
Residential Street Address City State Zip Code
9 Commonway Dr Brooklyn CT 06234
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/23/2018 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Vitale Michael 1470
Residential Street Address City State Zip Code
81 Soundview Ave Madison CcT 06443

Principal Occupation

dentist

Name of Employer

Michael J Vitale DMD

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/23/2018 400.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Brown Robert 0893
Residential Street Address City State Zip Code
721 Cherry Brook Rd Canton CcT 06019

Principal Occupation

self

Name of Employer

self

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

05/23/2018

Aggregate Contributions

$12.00

Amount of Contribution

$12.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Czuba Judith 0963
Residential Street Address City State Zip Code
29 Coveside Ln Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/23/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Braine Daniel 0885
Residential Street Address City State Zip Code
84 N Park Ave Easton CT 06612
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/23/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
behjet Nadeem 0859
Residential Street Address City State Zip Code
12 Hickory Ln Farmington CcT 06032
Principal Occupation Name of Employer
physician ProHealth
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
05/23/2018 100.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fargis Eileen 0815
Residential Street Address City State Zip Code
317 Overlook Dr Greenwich CT 06830

Principal Occupation

Private Equity

Name of Employer

Interenergy

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/23/2018

Aggregate Contributions

$300.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gilbride Matthew 1054
Residential Street Address City State Zip Code
60 Newton Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Law firm of Matthew Gilbride
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/23/2018 $200.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Elizabeth 1402
Residential Street Address City State Zip Code
37 Holly Ln Darien CT 06820
Principal Occupation Name of Employer
Board Member PEDEVCO Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ s
05/23/2018 1,100.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
smith everett 1403
Residential Street Address City State Zip Code
71 Hunting Ridge Rd Greenwich CT 06831
Principal Occupation Name of Employer
Sustainable Infrastructure Investor GoldenSet Capital Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
05/23/2018 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Phelps Edwin 1313
Residential Street Address City State Zip Code
1009 Basil Rd McLean VA 22101

Principal Occupation

Owner

Name of Employer

PEI

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/23/2018 $1,000.00

Amount of Contribution

$1,000.00




Page 115 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Linder Albert 1183
Residential Street Address City State Zip Code
175 W Haviland Ln Stamford CT 06903
Principal Occupation Name of Employer
Engineer Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/23/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mason Cornelia 1220
Residential Street Address City State Zip Code
9 Erin's Way Simsbury CT 06070
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/23/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kosilla Kathryn 1158
Residential Street Address City State Zip Code
622 Stone Rd Windsor CT 06095
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/23/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kasik Patricia 1129
Residential Street Address City State Zip Code
15 Oak Hill Ter Haddam CT 06438

Principal Occupation

Hairstylist

Name of Employer

Shine Beauty Bar

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/23/2018

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Makowski Matthew 1206
Residential Street Address City State Zip Code
14 Lathrop Ct Uncasville CT 06382
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/24/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Oliano Jacob 1279
Residential Street Address City State Zip Code
12 Shire Dr Wallingford CT 06492
Principal Occupation Name of Employer
Student Masonicare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 05/24/2018 $20.00 $20.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Rusgrove Donna 1355
Residential Street Address City State Zip Code
15 Polly Dan Rd Burlington CcT 06013
Principal Occupation Name of Employer
Supervisor Electronics Advanced Receiver Research
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 05/24/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hulewicz Gathy Katarzyna 1101
Residential Street Address City State Zip Code
56 Shetucket Tpke Jewett City CT 06351
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

05/24/2018 $10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dworak Bruce 1000
Residential Street Address City State Zip Code
72 Willowbrook Rd Cromwell CT 06416
Principal Occupation Name of Employer

Manufacturing

Hobson and Motzer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 05/24/2018 $800.00 $200.00
Last Name First MI Contribution ID #
Flounders Jane 1027
Residential Street Address City State Zip Code
123 Emery Dr E Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/24/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
christensen arnold 0932
Residential Street Address City State Zip Code
11 Overhill Rd Enfield CcT 06082

Principal Occupation

salesman

Name of Employer

longmeadow motor cars

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 124/ $ $
05/24/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Stiffman Steven 1429
Residential Street Address City State Zip Code

482 W Main St Apt 703 Stamford CcT 06902

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

Personal Check
05/24/2018 $10.00

D Credit/Debit Card

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Strycharz John 1432
Residential Street Address City State Zip Code
49 Oakwood Dr Harwinton CT 06791
Principal Occupation Name of Employer

Retired

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

05/24/2018 120.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
BRANCATO ROBERT 1527
Residential Street Address City State Zip Code
1953 Whitney Ave Apt C2 North Haven CT 06473

Principal Occupation

COMPLAINT CASE WORKER

Name of Employer
STATE OF CT

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/24/2018 146.00 56.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
DiPaola-Kent Florence 1532
Residential Street Address City State Zip Code
48 Caprice Dr Stamford CT 06902

Principal Occupation

Finance

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/24/2018 ¥620.18 $50.00
Last Name First MI Contribution ID #
Collins Phyllis 0943
Residential Street Address City State Zip Code
99 Park Ave New York NY 10016
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/25/2018 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donahue Leo 0995
Residential Street Address City State Zip Code
41 Homestead Rd Ledyard CT 06339
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/25/2018 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sementilli Bruno 1388
Residential Street Address City State Zip Code
28 High Ridge Ave Ridgefield CT 06877
Principal Occupation Name of Employer
President/CEO Quorum Federal Credit Union
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
05/25/2018 200.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Radun Irene 1330
Residential Street Address City State Zip Code
69 Mt Pleasant Rd Newtown CT 06470
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/25/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mercier Mike 1240
Residential Street Address City State Zip Code
26 Ntch Rd Granby CT 06035

Principal Occupation

Field Engineer

Name of Employer

Scantron Technical Services

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/25/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kohls Richard 1151
Residential Street Address City State Zip Code
204 Maple St Manchester CT 06040
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/25/2018 $35.00 $35.00
Last Name First MI Contribution ID #
Gabriel Joseph 1037
Residential Street Address City State Zip Code
103 Steeplechase Dr Newington CT 06111
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/26/2018 35.00 35.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
jacobs henry 1118
Residential Street Address City State Zip Code
24 Huntington Dr West Hartford CT 06117

Principal Occupation

physician-lawyer

Name of Employer

women's healthcare of bloomfield

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/27/2018 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card /271 $ $
Last Name First MI Contribution ID #
Methvin Steve 1243
Residential Street Address City State Zip Code
14 Bogart Ln Newington CcT 06111

Principal Occupation

Vice President

Name of Employer

Bozzuto's

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/27/2018 $9.00

Amount of Contribution

$3.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Olearnick Andrew 1278
Residential Street Address City State Zip Code
122 W Brd St Pawcatuck CT 06379
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/27/2018 $3.00 $3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
pavano gary 1294
Residential Street Address City State Zip Code
67 Hickory Hill Rd Berlin CT 06037
Principal Occupation Name of Employer
hvac tec hospital for special care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
05/27/2018 40.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Perillo Michelle 1302
Residential Street Address City State Zip Code
412 Jones Hollow Rd Marlborough CT 06447
Principal Occupation Name of Employer
Director of Relationship Management -Northeast Lincoln Financial Advisors
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
05/28/2018 356.00 156.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Matteson James 1226
Residential Street Address City State Zip Code
235 Green Hill Rd Madison CcT 06443

Principal Occupation

Investor

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/29/2018

$200.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kirby George 1145
Residential Street Address City State Zip Code
16 Goldfield Rd Killingworth CT 06419
Principal Occupation Name of Employer

CEO

Ocean Power TechNlogies

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/29/2018 1,100.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Giaquinto Frank 1049
Residential Street Address City State Zip Code
396 Middletown Ave North Haven CcT 06473

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/29/2018 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 129/ $ $
Last Name First MI Contribution ID #
Brozek Gregory 0894
Residential Street Address City State Zip Code
19 Jones Farm Rd North Haven CcT 06473

Principal Occupation

Sales Manager

Name of Employer

Gorilla Brake & Components

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/29/2018 85.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Chamberlin Brooks 0925
Residential Street Address City State Zip Code
6 Tory Hole Rd Darien CT 06820

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/29/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bishop Robert 0867
Residential Street Address City State Zip Code
66 Middle Rd Palm Beach FL 33480
Principal Occupation Name of Employer
Finance Impala Asset Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
05/29/2018 $3,500.00 $3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Bartholomew Joe 0852
Residential Street Address City State Zip Code
1243 N Colony Rd Meriden CT 06450
Principal Occupation Name of Employer
president Barth Repair Service Inc.
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
05/30/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Castonguay Maury 0921
Residential Street Address City State Zip Code
8 Olde Farms Rd Ellington CT 06029
Principal Occupation Name of Employer
Sales Pratt and Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
» N O O credivmeni 05/30/2018 $60.00 $60.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Catlin Ross 0922
Residential Street Address City State Zip Code
479 Cedar Ln New Canaan CT 06840

Principal Occupation

banking

Name of Employer

webster bank

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/30/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Constanzo Cyndi 0946
Residential Street Address City State Zip Code
16 Punkin Dr Ellington CT 06029
Principal Occupation Name of Employer
Executive Director University of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/30/2018 $60.00 $60.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Amato Victor 0968
Residential Street Address City State Zip Code
128 Laurel Ter Cheshire CT 06410
Principal Occupation Name of Employer
Accountant Ulbrich Steel
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
05/30/2018 250.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
melich kevin 1238
Residential Street Address City State Zip Code
1066 Beaumont Rd Berwyn PA 19312
Principal Occupation Name of Employer
bricklayer retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
05/30/2018 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Melly Nancy 1239
Residential Street Address City State Zip Code
196 Westmont Dr West Hartford CT 06117

Principal Occupation

CPA

Name of Employer

UTC Pratt and Whitney

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 05302018A

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/30/2018

Aggregate Contributions

$60.00

Amount of Contribution

$60.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Moriaty Jason 1255
Residential Street Address City State Zip Code
98 Main St Ellington CT 06029
Principal Occupation Name of Employer
Real Estate Assistant Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/30/2018 $60.00 $60.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Longo Peter 1189
Residential Street Address City State Zip Code
263 E Shore Rd Morris CT 06763
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
» Yo O O credivpeni 05/30/2018 $60.00 $60.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lorenc Richard 1191
Residential Street Address City State Zip Code
20 Zoey Rd Vernon CcT 06106
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
. No D D X . 05/30/2018 $40.00 $40.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luginbuhl Chad 1192
Residential Street Address City State Zip Code
25 Fairview Ave Ellington CT 06024

Principal Occupation

Owner

Name of Employer

Centurn Machine

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 05302018A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

05/30/2018

Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Machado Melissa 1202
Residential Street Address City State Zip Code
1 Maple St Ellington CT 06029
Principal Occupation Name of Employer
Franchisee Dunkin Donuts
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash Personal Check
No D D 05/30/2018 $60.00 $60.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pugliese Joe 1328
Residential Street Address City State Zip Code
36 Buena Vista Dr Southington CT 06479
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
05/30/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sisco Brenda 1399
Residential Street Address City State Zip Code
10 Brockway Rd Ellington CcT 06029
Principal Occupation Name of Employer
Lobbyist RSG
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
X
D Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash Personal Check
. No D D X . 05/30/2018 $60.00 $60.00
If yes, list Event # 05302018A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Weisiger Cary 1487
Residential Street Address City State Zip Code
29 Willard Ave Madison CcT 06443
Principal Occupation Name of Employer
Retired Investment Broker

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

05/30/2018

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Walczak Margaret 1475
Residential Street Address City State Zip Code

106 Graveline Ave Meriden CT 06451
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/31/2018 $35.00 $35.00
Last Name First MI Contribution ID #
Silva Ricardo 1398
Residential Street Address City State Zip Code
245 Rowland Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

05/31/2018 1,200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Shields Tristan 1395
Residential Street Address City State Zip Code
136 Cynrose Pl Meriden CT 06451

Principal Occupation

Data Analyst

Name of Employer

Voya

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 05/31/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Sementilli Bruno 1389
Residential Street Address City State Zip Code
28 High Ridge Ave Ridgefield CcT 06877
Principal Occupation Name of Employer
CEO Quorum FCU

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

05/31/2018

Aggregate Contributions

$400.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ruta Raymond 1356
Residential Street Address City State Zip Code
349 Meadow Brook Rd Kensington CT 06037
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/31/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pugliese Allan 1327
Residential Street Address City State Zip Code
212 Blueberry Hill Rd Harwinton CT 06791
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 131/ s s
05/31/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Poirier Doris 1320
Residential Street Address City State Zip Code
116 Stafford Rd Ellington CT 06029
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/31/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nikpour Noelle 1265
Residential Street Address City State Zip Code
23 Edgehill Rd Little Rock AR 72207

Principal Occupation

Consultant

Name of Employer

Nikpour and associates

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

05/31/2018 $1,500.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lockwood Donald 1185
Residential Street Address City State Zip Code
7 Hawthorne Ln Niantic CT 06357
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/31/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montesi Corliss 1252
Residential Street Address City State Zip Code
55 Famers Ct Cheshire CT 06410
Principal Occupation Name of Employer
Corporate Controller Stanley Black & Decker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 131/ $ s
05/31/2018 1,100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card '
Last Name First MI Contribution ID #
Merry Sally 1241
Residential Street Address City State Zip Code
24 Three Bridges Rd East Haddam CT 06493
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/31/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kezer Pauline 1139
Residential Street Address City State Zip Code
47 Owaneco Trl Old Saybrook CT 06475

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/31/2018

Aggregate Contributions

$40.18

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jacobsen Waldemar 1121
Residential Street Address City State Zip Code
5 Mitchell Cir Ivoryton CT 06442
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/31/2018 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kloter Karyn 1150
Residential Street Address City State Zip Code
8 Frog Hollow Rd Ellington CT 06029
Principal Occupation Name of Employer
Homaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 131/ s s
05/31/2018 40.00 40.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gambacini Craig 1038
Residential Street Address City State Zip Code
49 Evelyn Dr Naugatuck CT 06770
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/31/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gilbride Matthew 1055
Residential Street Address City State Zip Code
60 Newton Rd Woodbridge CT 06525

Principal Occupation

Attorney

Name of Employer

Law firm of Matthew Gilbride

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/31/2018

Aggregate Contributions

$250.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gerhardt Davud 1047
Residential Street Address City State Zip Code
3 Ells St Norwalk CT 06850
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 05/31/2018 $35.00 $35.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cooper Lee 0947
Residential Street Address City State Zip Code
42 Burnham HI Westport CT 06680
Principal Occupation Name of Employer
Business GE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 131/ $ s
05/31/2018 1,500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card '
Last Name First MI Contribution ID #
Catsimatidis John 0923
Residential Street Address City State Zip Code
817 Fifth Ave New York NY 00010-0065
Principal Occupation Name of Employer
Chairman & CEO Red Apple Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 05/31/2018 $3,500.00 $3,500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carpenter Wesley 0918
Residential Street Address City State Zip Code
92 Kachele St Easton CT 06612

Principal Occupation

Investor

Name of Employer

Stormfield Capital, LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

05/31/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bushby James 0906
Residential Street Address City State Zip Code
PO Box 611 Norfolk CT 06058
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 05/31/2018 $35.00 $35.00
Last Name First MI Contribution ID #
Annable Ruth 0834
Residential Street Address City State Zip Code
33 Sunset Ave Putnam CT 06260
Principal Occupation Name of Employer
retired Self employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

05/31/2018 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Falco Jim 1016
Residential Street Address City State Zip Code
1858 Hartford Tpke North Haven CT 06473

Principal Occupation

Chief Financial Officer

Name of Employer

Falco Consulting Services LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/01/2018 ¥100.00 ¥100.00
Last Name First MI Contribution ID #
Tar Adele 1445
Residential Street Address City State Zip Code
726 N Benson Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

06/01/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lenk Gary 1180
Residential Street Address City State Zip Code
52 Glenbrook Rd West Hartford CT 06107

Principal Occupation

Gunsmith

Name of Employer

Newington Gun Exchange

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/02/2018 $200.00 $200.00
Last Name First MI Contribution ID #
Lauderbach Philip 1175
Residential Street Address City State Zip Code
374 Newtown Tpke Redding CT 06896
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/03/2018 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Mimms Kathryn 1249
Residential Street Address City State Zip Code
163 Lookout Hill Rd Milford CT 06461

Principal Occupation

Financial Advisor

Name of Employer

Northwestern Mutual

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/04/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Joyce Charles 1125
Residential Street Address City State Zip Code
PO Box 483 Wellsville NY 14895

Principal Occupation

Construction

Name of Employer

Otis Eastern

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

06/04/2018 $3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Flynn Bradley 1028
Residential Street Address City State Zip Code
7 Dublin Rd Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/04/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walz Charles 1480
Residential Street Address City State Zip Code
1 Advent HI Madison CT 06443
Principal Occupation Name of Employer
Financial Advisor Morgan Stanley
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ s s
06/04/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ulbrich Frederick 1457
Residential Street Address City State Zip Code
153 Washington Ave North Haven CT 06473
Principal Occupation Name of Employer
Self Employed Excutive
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ $ $
06/04/2018 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vieira Robin 1465
Residential Street Address City State Zip Code
207 Charter Oak Dr Watertown CT 06795

Principal Occupation

Registered Nurse

Name of Employer

St Mary's Hospital

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/05/2018

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
altieri carol 0824
Residential Street Address City State Zip Code
67 Boston Post Rd Unit 1 Madison CT 06443
Principal Occupation Name of Employer
retired teacher retired teacher
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 06/05/2018 $100.00 $100.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Reale Chistopher 1338
Residential Street Address City State Zip Code
9 Cleary Ln Windsor CT 06095
Principal Occupation Name of Employer
Manager, Revenue Accounting The Hartford Courant
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 06/05/2018 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Plain Claudia 1318
Residential Street Address City State Zip Code
110 Hickory St West Haven CcT 06516
Principal Occupation Name of Employer
Land surveyor Dba edward plain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 06/07/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LaRussa Stella 1171
Residential Street Address City State Zip Code
32 Maura Ln Danbury CT 06810

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received

06/07/2018

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Aitchison Shirley 0821
Residential Street Address City State Zip Code
409 Scott Rd Waterbury CT 06705
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/07/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Curran Thomas 0962
Residential Street Address City State Zip Code
6 Dimon Rd Shelton CT 06484
Principal Occupation Name of Employer
retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/07/2018 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /071 $ $
Last Name First MI Contribution ID #
Drinkwater Nicholas 0998
Residential Street Address City State Zip Code
900 20th Ave S Nashville TN 37212

Principal Occupation

Chief Operating Officer

Name of Employer

Laffer Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/08/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Latorre Ron 1174
Residential Street Address City State Zip Code
10 Litchfield Dr Simsbury CcT 06070

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

06/08/2018

Aggregate Contributions

$40.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Myers Joann 1259
Residential Street Address City State Zip Code

326 Hillside Rd Fairfield CT 06824
Principal Occupation Name of Employer

Homemaker Homemaker

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/08/2018 ¥3,500.00 $3,500.00
Last Name First MI Contribution ID #
Myers John 1260
Residential Street Address City State Zip Code
326 Hillside Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/08/2018 $3,500.00 $3,500.00
Last Name First MI Contribution ID #
Scelzo R.P. 1371
Residential Street Address City State Zip Code
176 Grieb Rd Wallingford CT 06492
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with
an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

06/08/2018 100.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Shiffrin Mark 1396
Residential Street Address City State Zip Code
2 Brewery Sq New Haven CcT 06513

Principal Occupation

Attorney

Name of Employer

Law Office of Mark A. Shiffrin

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/08/2018 $20.00

Amount of Contribution

$20.00




Page 138 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelly Joel 1134
Residential Street Address City State Zip Code
10 Godfrey St Groton CT 06355
Principal Occupation Name of Employer

Retired

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/09/2018 $50.00 $50.00
Last Name First MI Contribution ID #
Sundius Virginia 1437
Residential Street Address City State Zip Code
264 Riverside Dr Hamden CT 06518
Principal Occupation Name of Employer

Retired

Retired - Marlin Firearms

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/09/2018 40.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Chen Michael 0928
Residential Street Address City State Zip Code
75 Pastures Ln New Canaan CT 06840

Principal Occupation

Strategic Advisor

Name of Employer

Chen & Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/10/2018 1,000.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /10/ ¥ $
Last Name First MI Contribution ID #
Fahey John 1014
Residential Street Address City State Zip Code
20 Camp Dutton Rd Litchfield CT 06739

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

06/11/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
George Timothy 1045
Residential Street Address City State Zip Code
209 Taconic Rd Greenwich CT 06831
Principal Occupation Name of Employer
Banker Lazard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/11/2018 $1,000.00 $1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
McDonough Sandra 1228
Residential Street Address City State Zip Code
150 Alexandra Dr Stratford CT 06614
Principal Occupation Name of Employer
Attorney McDonough Law Office
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
‘ 0 [ credivpens 06/11/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lundgren Jennifer 1196
Residential Street Address City State Zip Code
43 Five Field Rd Madison CT 06443
Principal Occupation Name of Employer
housewife homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
06/11/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Smith Nicholas 1406
Residential Street Address City State Zip Code
36 Old Town Rd Vernon CT 06066

Principal Occupation

Carpenter

Name of Employer

Cutter Enterprises

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/11/2018

Aggregate Contributions

$20.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Scinto Barbara 1381
Residential Street Address City State Zip Code
144 Old Academy Rd Fairfield CT 06824
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/11/2018 $3,500.00 $3,500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scinto Robert 1382
Residential Street Address City State Zip Code
144 Old Academy Rd Fairfield CT 06824
Principal Occupation Name of Employer
CEO RD Scinto
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/11/2018 $3,500.00 $3,500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nordstrom Richard 1272
Residential Street Address City State Zip Code
50 Tucker St Danbury CT 06810
Principal Occupation Name of Employer
International Logistics Globat Transport & Tech LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ $ $
06/13/2018 95.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mastroianni Joel 1223
Residential Street Address City State Zip Code
1040 still Hill Rd Hamden CcT 06518

Principal Occupation

Banker

Name of Employer

Peoples United Bank

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/13/2018 $220.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mckim Tina 1234
Residential Street Address City State Zip Code
71 Clark Rd Colchester CT 06415
Principal Occupation Name of Employer
Designer Salmon Barn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/13/2018 $40.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Douglas 1247
Residential Street Address City State Zip Code
100 Great Meadow Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Finacial advisor Johnson Brunetti
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ s s
06/13/2018 3.00 3.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JACHIMOWSKI EDWARD 1115
Residential Street Address City State Zip Code
35 Birchwood Rd Seymour CT 06483
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ $ $
06/13/2018 70.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hunt Donald 1103
Residential Street Address City State Zip Code
31 Woodland Dr Old Saybrook CT 06475

Principal Occupation

sales

Name of Employer

Physician Laser Centers,

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/13/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fajgenbaum Jonas 1015
Residential Street Address City State Zip Code
34 W 13th St New York NY 10011
Principal Occupation Name of Employer

Investor

The Invus Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/13/2018 $3,500.00 ¥3,500.00
Last Name First MI Contribution ID #
Fowler Linda 1032
Residential Street Address City State Zip Code
129 Highview Dr Winchester CT 06098
Principal Occupation Name of Employer

Retired

Retired from DoC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/13/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Czuba Judith 0964
Residential Street Address City State Zip Code
29 Coveside Ln Stonington CT 06378

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/13/2018 40.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Coyle Chris 0952
Residential Street Address City State Zip Code
58 Wolf Den Dr Pomfret Center CT 06259

Principal Occupation

Managing Director

Name of Employer

CBC Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

06/13/2018

Aggregate Contributions

$40.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Atkins Kevin 0841
Residential Street Address City State Zip Code
45 Anvill Rd Fairfield CT 06890
Principal Occupation Name of Employer
CPA - Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/13/2018 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Beermann Armen 0856
Residential Street Address City State Zip Code
420 0Old Colony Rd Eastford CT 06242
Principal Occupation Name of Employer
Senior Military Intelligence Officer Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ s s
06/13/2018 400.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vento Dominick 1463
Residential Street Address City State Zip Code
53 Blue Spruce Cir Weston CT 06883
Principal Occupation Name of Employer
Salesman E.M. Benson LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ $ $
06/13/2018 125.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welch John 1492
Residential Street Address City State Zip Code
64 Spice Hill Dr East Hampton CcT 06424

Principal Occupation

Project Engineer

Name of Employer

Pratt Whitney

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/13/2018

Aggregate Contributions

$400.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wilson Mary 1507
Residential Street Address City State Zip Code
180 Franklin Ct Bristol RI 02809
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/14/2018 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Stangland Elaine 1421
Residential Street Address City State Zip Code
8 Waterbury Madison CT 06443
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 06/14/2018 $40.00 $40.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Barrage Khalil 0851
Residential Street Address City State Zip Code
605 Park Ave New York NY 10065
Principal Occupation Name of Employer
Managing Director The Invus Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ $ $
06/14/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Amouyal Philippe 0830
Residential Street Address City State Zip Code
25 Pine Ridge Rd Newton MA 02468

Principal Occupation

Investment Manager

Name of Employer

The Invus Group LLC

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/14/2018 $3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Crispino Dennis 0956
Residential Street Address City State Zip Code
61 Summerberry Rd Bristol CT 06010
Principal Occupation Name of Employer

Executive

Superior Products DiSt, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/14/2018 $200.00 $100.00
Last Name First MI Contribution ID #
Guimaraes Aflalo 1078
Residential Street Address City State Zip Code
100 11th Ave New York NY 10011
Principal Occupation Name of Employer

Executive

The Invus Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card /14/ ¥ $
Last Name First MI Contribution ID #
Glynn Mark 1063
Residential Street Address City State Zip Code
17 Soundview Ave Madison CcT 06443

Principal Occupation

Insurance Broker

Name of Employer

Glynn Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/14/2018 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Kelly Marie 1135
Residential Street Address City State Zip Code
12 Warner Ave East Haven CT 06512

Principal Occupation

Customer Service

Name of Employer

Avantus LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/14/2018 $40.00

Amount of Contribution

$40.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Marsteller Cynthia 1218
Residential Street Address City State Zip Code
1591 Fayette Rd Manakin Sabot VA 23103

Principal Occupation

Financial Advisor

Name of Employer

Wells Fargo Advisor

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/14/2018 $250.00 $250.00
Last Name First MI Contribution ID #
Mantoura Karim 1213
Residential Street Address City State Zip Code
18 Chasmars Pond Rd Darien CcT 06820
Principal Occupation Name of Employer
FA Wells Fargo

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/14/2018 150.00 50.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Sobecki Christopher 1412
Residential Street Address City State Zip Code
80 Woodland Dr Pleasantville NY 10570

Principal Occupation

Financial Consultant

Name of Employer

The Invus Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/14/2018 $3,500.00 ¥3,500.00
Last Name First MI Contribution ID #
Scelzo Bob 1369
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

06/14/2018

Aggregate Contributions

$256.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Raveis Candace 1334
Residential Street Address City State Zip Code
7 Trap Falls Rd Shelton CT 06484
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/15/2018 $3,500.00 $3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Raveis William 1335
Residential Street Address City State Zip Code
7 Trap Falls Rd Shelton CT 06484
Principal Occupation Name of Employer
Chairman and CEO William Raveis Real Estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ s
06/15/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Bafundo Philip 0845
Residential Street Address City State Zip Code
98 Chestnut Hill Rd Ridgefield CT 06877
Principal Occupation Name of Employer
CFO The Invus Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
06/15/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
STEWART STEPHEN 1427
Residential Street Address City State Zip Code
103 Middle Beach Rd Madison CT 06443

Principal Occupation

executive

Name of Employer

brook and whittle, Itd.

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/15/2018 $3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Giaquinto Frank 1050
Residential Street Address City State Zip Code
396 Middletown Ave North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/16/2018 $300.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DeFelice Debra 0974
Residential Street Address City State Zip Code
32 Cherry Ln Durham CT 06422
Principal Occupation Name of Employer
Safety Manager Ulbrich Specialty Metals
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
06/16/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lawrence Brian 1177
Residential Street Address City State Zip Code
55 Cedar Island Ave Clinton CT 06413
Principal Occupation Name of Employer
deli clerk stop and shop
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
06/16/2018 50.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
JACHIMOWSKI EDWARD 1116
Residential Street Address City State Zip Code
35 Birchwood Rd Seymour CT 06483

Principal Occupation

RETIRED

Name of Employer

RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/18/2018

$80.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Michalski Paul 1244
Residential Street Address City State Zip Code
371 Middlesex Rd Darien CT 06820
Principal Occupation Name of Employer
Lawyer Integrous LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/18/2018 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fransson Martha 1035
Residential Street Address City State Zip Code
11 Dodge Dr West Hartford CT 06107
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
06/18/2018 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Harris Fred 1086
Residential Street Address City State Zip Code
13 Binney Rd Old Lyme CcT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
06/18/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
bates wells 0854
Residential Street Address City State Zip Code
16 4th Ave Old Saybrook CT 06475

Principal Occupation

travel agent

Name of Employer

angler adventures

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/18/2018

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vance Robert 1460
Residential Street Address City State Zip Code
305 Primrose Ln Fairfield CT 06825
Principal Occupation Name of Employer

Certified Public Accountant

Robert A Vance CPA LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/18/2018 $256.00 ¥156.00
Last Name First MI Contribution ID #
Bradley Anne 0883
Residential Street Address City State Zip Code
360 State St # 719 New Haven CT 06510
Principal Occupation Name of Employer
Disabled Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/19/2018 45.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ $
Last Name First MI Contribution ID #
graziosi anzelmo 1068
Residential Street Address City State Zip Code
447 Westover Rd Stamford CcT 06902

Principal Occupation

Attorney/Property Manager

Name of Employer

Anzelmo Graziosi, Esqg./Lone Pine LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/19/2018 $50.00 $50.00
Last Name First MI Contribution ID #
Dattilo Joe 0970
Residential Street Address City State Zip Code
80 Pent Rd Durham CT 06422
Principal Occupation Name of Employer
RE Broker Dattilo real estate

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/19/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Deming George 0977
Residential Street Address City State Zip Code
230 Oregon Rd Cheshire CT 06410
Principal Occupation Name of Employer

contractor

Deming & Sons AW LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/19/2018 $50.00 $50.00
Last Name First MI Contribution ID #
LANFAIR CHARLES 1169
Residential Street Address City State Zip Code
48 Arch St Burlington CT 06013
Principal Occupation Name of Employer
FORMER DATABASE ADMINSITRATOR NOW RETIRED. RETIRED

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/19/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Reynolds Russell 1340
Residential Street Address City State Zip Code
23A Davenport Ave Greenwich CT 06830

Principal Occupation

President

Name of Employer

RSR Partners

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/19/2018 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card /19 ¥ $
Last Name First MI Contribution ID #
Sharkey Carrie 1392
Residential Street Address City State Zip Code
144 White Birch Dr Southbury CT 06488

Principal Occupation

Environmental Consultant

Name of Employer

Sovereign Consulting Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/20/2018 $20.00

Amount of Contribution

$20.00




Page 152 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeVito Rose 0979
Residential Street Address City State Zip Code
46 Greenwood Ave Darien CT 06820
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/20/2018 $150.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flynn Bradley 1029
Residential Street Address City State Zip Code
7 Dublin Rd Southbury CT 06488
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X X 06/20/2018 $200.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Immelt Jeffrey 1110
Residential Street Address City State Zip Code
36 Commonwealth Ave Boston MA 02116
Principal Occupation Name of Employer
Venture Partner NEA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
. D D X . 06/21/2018 $3,500.00 $3,500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hardy Edward 1084
Residential Street Address City State Zip Code
14 Wyant Rd Oxford CT 06478

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/21/2018 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Khan Sharafat 1140
Residential Street Address City State Zip Code
48270 Manhattan Cir Canton MI 48188
Principal Occupation Name of Employer

Senior Partner

Deloitte Consulting

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/21/2018 ¥1,000.00 $1,000.00
Last Name First MI Contribution ID #
Marks Gail 1216
Residential Street Address City State Zip Code
64 Jane St Stratford CT 06615
Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/21/2018 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Yacenda Michael 1510
Residential Street Address City State Zip Code
705 Hunting Ridge Rd Stamford CT 06903

Principal Occupation

Executive

Name of Employer

MeetingBridge LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/21/2018 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
shapiro karen 1391
Residential Street Address City State Zip Code
99 Richmond Hill Rd Greenwich CT 06831

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/22/2018 $3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Daigneault Luke 0965
Residential Street Address City State Zip Code
6319 Charlotte Pike Nashville TN 37209
Principal Occupation Name of Employer
Research Analyst Laffer Associates
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/23/2018 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Anderson David 0831
Residential Street Address City State Zip Code
4 Pennicott Rd Waterford CT 06375
Principal Occupation Name of Employer
Retired Navy Senior Chief/Retired Police Officer Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
06/24/2018 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nizamoff Linda 1266
Residential Street Address City State Zip Code
6 Lavoie St North Grosvenordale CT 06255
Principal Occupation Name of Employer
Ipn webster manor
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /24/ $ $
06/24/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sementilli Bruno 1390
Residential Street Address City State Zip Code
28 High Ridge Ave Ridgefield CcT 06877

Principal Occupation

President/CEO

Name of Employer

Quorum Federal Credit Union

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/25/2018

Aggregate Contributions

$450.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reynolds Russell 1341
Residential Street Address City State Zip Code
23A Davenport Ave Greenwich CT 06830
Principal Occupation Name of Employer
Executive Recruiter RSR Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/25/2018 $1,500.00 $500.00
If yes, list Event # D Money Order Credit/Debit Card !
Last Name First MI Contribution ID #
Manusky Anne 1214
Residential Street Address City State Zip Code
20 Morning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/25/2018 $50.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cavaliere Carl 0924
Residential Street Address City State Zip Code
17 Virginia Rail Dr Marlborough CcT 06447
Principal Occupation Name of Employer
Finance Travelers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /25/ $ $
06/25/2018 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bristol Stephen 0892
Residential Street Address City State Zip Code
98 Long Hill Rd Clinton CT 06413
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/25/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gregory Lisa 1071
Residential Street Address City State Zip Code
18 Apple Gate Ln Trumbull CT 06611
Principal Occupation Name of Employer
ESL Teacher/NEDP Assessor Mercy Learning Center
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/25/2018 $200.00 $200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gonzalez Nelson 1065
Residential Street Address City State Zip Code
260 Springer Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /25/ s s
06/25/2018 750.00 500.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desmarais Robert 0978
Residential Street Address City State Zip Code
13 Faculty Dr Kent CT 06757
Principal Occupation Name of Employer
Teacher Kent School Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/25/2018 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilson Beth 1504
Residential Street Address City State Zip Code
12 Hammersmith Avon CT 06001

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/25/2018

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Traub John 1454
Residential Street Address City State Zip Code

19 Hyvue Dr Newtown CT 06470
Principal Occupation Name of Employer

Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/25/2018 $75.00 $25.00
Last Name First MI Contribution ID #
Watson Kenneth 1486
Residential Street Address City State Zip Code
269 E Shore Rd Morris CT 06763
Principal Occupation Name of Employer

Home Improvement Contractor

Ken's Painting Service, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/26/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Amaio Rita 1525
Residential Street Address City State Zip Code
73 Soundview Ave Madison CcT 06443

Principal Occupation

Pension Specialist

Name of Employer

AON

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/26/2018 $4,656.00 ¥1,000.00
Last Name First MI Contribution ID #
Haner David 1083
Residential Street Address City State Zip Code
965 Holland Hill Rd Fairfield CcT 06824
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/26/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Boxwell Robin 0882
Residential Street Address City State Zip Code
59 Village Rd Milford CT 06460
Principal Occupation Name of Employer
Artist Artist
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/26/2018 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kleiner Daniel 1148
Residential Street Address City State Zip Code
41 Bronson Mountain Rd Roxbury CT 06783
Principal Occupation Name of Employer
Surgeon Danbury Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ s
06/26/2018 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ' !
Last Name First MI Contribution ID #
Scully Maive 1385
Residential Street Address City State Zip Code
94 Puritan Rd Fairfield CT 06824
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
06/26/2018 1,000.00 1,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Schroeder John 1379
Residential Street Address City State Zip Code
9 Johnson Rd Chester CT 06412

Principal Occupation

Architect

Name of Employer

John R. Schroeder, AIA

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2018 $200.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Robotham Shef 1348
Residential Street Address City State Zip Code
14 Blueberry Ln Burlington CT 06013
Principal Occupation Name of Employer

Retired

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/27/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Scelzo Bob 1370
Residential Street Address City State Zip Code
76 Pool Rd North Haven CT 06473
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/27/2018 276.00 20.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
pavano gary 1295
Residential Street Address City State Zip Code
67 Hickory Hill Rd Berlin CT 06037

Principal Occupation

hvac tec

Name of Employer

hospital for special care

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/27/2018 60.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ ¥
Last Name First MI Contribution ID #
Oneill Ian 1281
Residential Street Address City State Zip Code
1026 New Haven Rd Durham CT 06422

Principal Occupation

Corporate eduction

Name of Employer

Henry schein

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/27/2018 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pribyson Susan 1325
Residential Street Address City State Zip Code
164 Keeney St Glastonbury CT 06033

Principal Occupation

Executive Director, Charity

Name of Employer

Gifts of Love, Inc.

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/27/2018 $20.00 $20.00
Last Name First MI Contribution ID #
Jacobs Thomas 1119
Residential Street Address City State Zip Code
151 Harrison Rd Cheshire CcT 06410
Principal Occupation Name of Employer

Teacher

Amity Regional High School

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/27/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Kasik Patricia 1130
Residential Street Address City State Zip Code
15 Oak Hill Ter Haddam CcT 06438

Principal Occupation

Hairstylist

Name of Employer

Shine Beauty Bar

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/27/2018 40.00 20.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Licker Eugene 1181
Residential Street Address City State Zip Code
224 Broadview Ave New Rochelle NY 10804

Principal Occupation

Lawyer

Name of Employer

Ballard Spahr LLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/27/2018 $600.00

Amount of Contribution

$500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Lobell Kate 1184
Residential Street Address City State Zip Code
155 E 93rd St PHE New York NY 10128
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/27/2018 $3,500.00 $2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
McKim Tina 1235
Residential Street Address City State Zip Code
71 Clark Rd Colchester CT 06415
Principal Occupation Name of Employer
Designer Salmon Barn
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
06/27/2018 60.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Berchulski Thomas 0860
Residential Street Address City State Zip Code
131 McTigh Rd Higganum CT 06441
Principal Occupation Name of Employer
Computer technician DXC Inc
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
06/27/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Acri Shawn 0819
Residential Street Address City State Zip Code
2514 Boston Post Rd Guilford CT 06437

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Aitro Richard 0822
Residential Street Address City State Zip Code

15 Soffer PI Branford CT 06405
Principal Occupation Name of Employer

Cafe worker NBSLP

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/27/2018 $110.00 $20.00
Last Name First MI Contribution ID #
Barletta Patricia 0850
Residential Street Address City State Zip Code
9 Birch Rd Bloomfield CT 06002
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/27/2018 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Armstrong Celeste 0838
Residential Street Address City State Zip Code
47 Masthay Cir Southington CT 06489

Principal Occupation

Registered Nurse

Name of Employer

employed

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/27/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Caridi Michael 0915
Residential Street Address City State Zip Code
32 Cutler Rd Greenwich CT 06831

Principal Occupation

Managing Director

Name of Employer

Bedford Capital Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

06/27/2018

Aggregate Contributions

$300.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Camassar Scott 0910
Residential Street Address City State Zip Code
62 Ox Hill Rd Norwich CT 06360
Principal Occupation Name of Employer
Attorney The Law Firm of Stephen M Reck & Scott D Camassar
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Exeoutive Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/27/2018 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chu David 0936
Residential Street Address City State Zip Code
15 Forest Glen Cir Middletown CT 06457
Principal Occupation Name of Employer
Manager CT Energy Marketers Association
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
‘ 0 o 06/27/2018 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Gumbart Edward 1080
Residential Street Address City State Zip Code
259 Greenview Ter Macon GA 31220
Principal Occupation Name of Employer
Commissioner ASUN conference
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D D
government the contract is with: Excoutive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
‘ 0 o 06/27/2018 $412.00 $56.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GUAY EDWARD 1076
Residential Street Address City State Zip Code
10 Birch Rd Bloomfield CT 06002
Principal Occupation Name of Employer
ECONOMIST WINTONBURY RISK MANAGEMENT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of D D
government the contract is with: Executive Legislative No
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1? D D
Cash Personal Check
No 06/27/2018 $500.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dilenschneider Robert 0985
Residential Street Address City State Zip Code
249 Long Neck Point Rd Darien CT 06820
Principal Occupation Name of Employer

PR Consulting

Dilenscneider Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

Is this contribution associated with

an event reported in Section J1?

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card 06/27/2018 $3,500.00 ¥2,500.00
Last Name First MI Contribution ID #
Eisele Jennifer 1006
Residential Street Address City State Zip Code
294 Neck Rd Madison CT 06443
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/27/2018 2,200.00 2,000.00
If yes, list Event # D Money Order D Credit/Debit Card 127/ ¥ $
Last Name First MI Contribution ID #
Yost Stephen 1515
Residential Street Address City State Zip Code
266 Umpawaug Rd Redding CT 06896

Principal Occupation

Attorney

Name of Employer

Collins Hannifin, PC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/27/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Zambrano Jennifer 1516
Residential Street Address City State Zip Code
20 Riverwalk Branford CT 06405

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/27/2018 $225.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wicander Greger 1501
Residential Street Address City State Zip Code
64 Benjamin St Old Greenwich CT 06870
Principal Occupation Name of Employer
Finance Harpsund Capital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/27/2018 $650.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gruppo Jim 1520
Residential Street Address City State Zip Code
183 Spring Hill Rd Fairfield CT 06824
Principal Occupation Name of Employer
Banker ANZ
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
06/27/2018 90.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Vance Robert 1461
Residential Street Address City State Zip Code
305 Primrose Ln Fairfield CcT 06825
Principal Occupation Name of Employer
CPA Robert A Vance CPA LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
06/27/2018 306.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Unger Bill 1459
Residential Street Address City State Zip Code
38 Park Rd Oxford CcT 06478
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/27/2018 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Walker John 1477
Residential Street Address City State Zip Code
175 Old Barn Rd Fairfield CT 06824
Principal Occupation Name of Employer

Retired

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

O

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 06/27/2018 $250.00 $250.00
Last Name First MI Contribution ID #
Garrity Kevin 1041
Residential Street Address City State Zip Code
72 Wickford PI Madison CT 06443
Principal Occupation Name of Employer

CEo

Garrity Innovation

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

D No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 06/28/2018 $1,000.00 ¥1,000.00
Last Name First MI Contribution ID #
Genco Mary 1043
Residential Street Address City State Zip Code
21 Molly Ln Darien CcT 06820
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes No

Legislative

O

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? X1 Yes
D D Cash Personal Check
. No D D X . 06/28/2018 $500.00 $500.00
If yes, list Event # 06272018A Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Crossland Roger 0958
Residential Street Address City State Zip Code

220 Colonial Dr Fairfield CcT 06824

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

O

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

06/28/2018
Credit/Debit Card /28/

$150.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Coughlin David 0951
Residential Street Address City State Zip Code
27 Miles Rd Darien CT 06820
Principal Occupation Name of Employer
Insurance Salea Lawley Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check
No 06/28/2018 $200.00 $200.00
If yes, list Event # 06272018A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Montesi Mark 1253
Residential Street Address City State Zip Code
55 Farmers Ct Cheshire CT 06410
Principal Occupation Name of Employer
Teacher Bethany Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /28/ $ s
06/28/2018 1,250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card '
Last Name First MI Contribution ID #
Loftus Peter 1186
Residential Street Address City State Zip Code
11 Hotchkiss Ln Madison CcT 06443
Principal Occupation Name of Employer
Investment Officer Park Ln Investments LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /28/ $ $
06/28/2018 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Peppet Russell 1299
Residential Street Address City State Zip Code
4340 Sanctuary Way Bonita Springs FL 34134

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06272018A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2018 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Malley Kevin 1280
Residential Street Address City State Zip Code
138 Fayerweather Ter Bridgeport CT 06605
Principal Occupation Name of Employer
Business Development Manager Chubb Insurance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/28/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ouellette Mary 1288
Residential Street Address City State Zip Code
3 Forest St Southington CT 06489
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /28/ s s
06/28/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sadler Ben 1359
Residential Street Address City State Zip Code
17 Wooster Rd Simsbury CT 06081
Principal Occupation Name of Employer
Owner Performance Event Team
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /28/ $ $
06/28/2018 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ruggiero Kim 1354
Residential Street Address City State Zip Code
605 Green Hill Rd Madison CT 06443

Principal Occupation

Artist

Name of Employer
Ruggiero Studio & Gallery

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/28/2018

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Roberts Lee 1346
Residential Street Address City State Zip Code
2 Burlington Ct Norwalk CT 06851
Principal Occupation Name of Employer
Planner Amphenol
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/29/2018 $55.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Scheetz Rose 1376
Residential Street Address City State Zip Code
52 Fleming Ct Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/29/2018 $100.00 $50.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Seaman Richard 1386
Residential Street Address City State Zip Code
225 Deercliff Rd Avon CT 06001
Principal Occupation Name of Employer
Retail EBL LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/29/2018 $500.00 $500.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sherin Janet 1394
Residential Street Address City State Zip Code
2385 Gulf Shore Blvd N Naples FL 34103

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2018 $3,500.00

Amount of Contribution

$3,500.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pollock Harold 1322
Residential Street Address City State Zip Code
229 Richmond Ave West Haven CT 06516
Principal Occupation Name of Employer
Bus Drr 1St Transit
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/29/2018 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McLaughlin Barbara 1236
Residential Street Address City State Zip Code
300 Brookside Rd Darien CT 06820
Principal Occupation Name of Employer
Real Estate Investors Blue Sunsets LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2018 3,204.91 1,000.00
If yes, list Event # 06272018A D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Liistro Paul 1182
Residential Street Address City State Zip Code
1 Meadowbrook Ln Westport CT 06880
Principal Occupation Name of Employer
nursing home owner Arbors of Hop Brook LP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
06/29/2018 2,000.00 2,000.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
Kratky Christopher 1162
Residential Street Address City State Zip Code
22 Broadview Westport CT 06880

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/29/2018 $2,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kelley Elise 1131
Residential Street Address City State Zip Code
71 E Main St Branford CT 06405
Principal Occupation Name of Employer

Bookkeeoer

Branford pediatrics and allerfy

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/29/2018 $45.00 $20.00
Last Name First MI Contribution ID #
Coffin Robert 0939
Residential Street Address City State Zip Code
131 High Valley Dr Canton CT 06019
Principal Occupation Name of Employer
retired retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/29/2018 $300.00 ¥100.00
Last Name First MI Contribution ID #
Bussmann William 0908
Residential Street Address City State Zip Code
290 Neck Rd Madison CcT 06443
Principal Occupation Name of Employer
Capt Grass Island Cruises lic

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

06/29/2018 250.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
hergenhan joyce 1090
Residential Street Address City State Zip Code
715 Sasco Hill Rd Fairfield CcT 06824

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

06/29/2018

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hickey Helene 1093
Residential Street Address City State Zip Code
47 Strathmore Ln Westport CT 06880
Principal Occupation Name of Employer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/29/2018 $10.00 $10.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ingraham Laura 1112
Residential Street Address City State Zip Code
3160 Gin Ln Naples FL 34102
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 129/ $ $
No 06/29/2018 500.00 500.00
If yes, list Event # 06272018A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sudol Eileen 1433
Residential Street Address City State Zip Code
27 Chapel Hill Rd North Haven CcT 06473
Principal Occupation Name of Employer
Registered Nurse Yale New Haven Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
06/29/2018 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tienken janine 1447
Residential Street Address City State Zip Code
7 Harbor Rd Darien CT 06820

Principal Occupation

Real Estate Agent

Name of Employer

Houlihan Lawrence

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event # 06272018A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

06/29/2018

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Tait Denise 1444
Residential Street Address City State Zip Code

10 Buena Vista Dr Westport CT 06880
Principal Occupation Name of Employer

Sales Ge

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 06/29/2018 $500.00 $500.00
Last Name First MI Contribution ID #
Storrs David 1537
Residential Street Address City State Zip Code
65 S Gate Ln Southport CT 06890
Principal Occupation Name of Employer

Investments

Alternative Investment Group

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/29/2018 $1,000.00 $1,000.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Neill Francis 1538
Residential Street Address City State Zip Code
1630 Winding Oaks Way Apt 202 Naples FL 34109

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 06/29/2018 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klimaski Thomas 1539
Residential Street Address City State Zip Code
1064 East St S Ste 1A Suffield CcT 06078

Principal Occupation

Driver

Name of Employer

R&G Services

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

If yes, indicate which branch or branches of
government the contract is with:

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes

Legislative

No D Yes

No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

Personal Check
06/29/2018 $165.00

D Credit/Debit Card

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wilson Jennifer 1505
Residential Street Address City State Zip Code
33 Fair St FI 3 Wallingford CT 06492
Principal Occupation Name of Employer
Auditor Optum
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/29/2018 $150.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welch John 1493
Residential Street Address City State Zip Code
64 Spice Hill Dr East Hampton CT 06424
Principal Occupation Name of Employer
Project Engineer Pratt Whitney
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
06/29/2018 500.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Zimmerman Laurence 1519
Residential Street Address City State Zip Code
15 Sims Dr Sag Harbor NY 11963
Principal Occupation Name of Employer
CEO Landover LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
06/29/2018 3,500.00 3,500.00
If yes, list Event # D Money Order Credit/Debit Card ! !
Last Name First MI Contribution ID #
DiPaola-Kent Florence 1533
Residential Street Address City State Zip Code
48 Caprice Dr Stamford CT 06902

Principal Occupation

Finance

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2018 $670.18

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Torino Christopher 1450
Residential Street Address City State Zip Code
17 Wiltshire Ln West Hartford CT 06117

Principal Occupation

Client Manager health insurance

Name of Employer
Cigna

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/30/2018 $120.00 $20.00
Last Name First MI Contribution ID #
Huston Linda 1106
Residential Street Address City State Zip Code
608 North St Greenwich CcT 06830
Principal Occupation Name of Employer
retired homemaker

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/30/2018 $3,500.00 ¥3,500.00
Last Name First MI Contribution ID #
Huber Whitney 1099
Residential Street Address City State Zip Code
45 Bokum Rd Essex CT 06426
Principal Occupation Name of Employer
Architect J. W. Huber Architect LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2018 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /30/ ¥ 3
Last Name First MI Contribution ID #
Giaquinto Frank 1051
Residential Street Address City State Zip Code
396 Middletown Ave North Haven CT 06473

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/30/2018 $400.00

Amount of Contribution

$100.00




Page 176 of 258

L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gilbride Matthew 1056
Residential Street Address City State Zip Code
60 Newton Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Attorney Law firm of Matthew Gilbride
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/30/2018 $300.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gregory Scott 1073
Residential Street Address City State Zip Code
70 Buddington Rd Groton CT 06340
Principal Occupation Name of Employer
MARKETING SPECIALIST UNEMPLOYED
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
06/30/2018 40.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Evans Ronald 1010
Residential Street Address City State Zip Code
23 Westbury Avon CT 06001
Principal Occupation Name of Employer
Managing Director SIMA International
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
06/30/2018 40.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fanelli Thomas 1019
Residential Street Address City State Zip Code
4 Josh Ln Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order D Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

06/30/2018 $1,000.00

Amount of Contribution

$1,000.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Doina Anthony 0994
Residential Street Address City State Zip Code
36 Field Brook Rd Madison CT 06443
Principal Occupation Name of Employer

Retired/business consulting

Doina consulting

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 06/30/2018 $250.00 $50.00
Last Name First MI Contribution ID #
Dean Martha 0972
Residential Street Address City State Zip Code
144 Reverknolls Avon CT 06001
Principal Occupation Name of Employer

Attorney

Law Offices of Martha A. Dean, LLC

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2018 500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Chen Michael 0929
Residential Street Address City State Zip Code
75 Pastures Ln New Canaan CT 06840

Principal Occupation

Strategic Advisor

Name of Employer

Chen & Associates

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

Method of contribution:

D Cash

Is this contribution associated with
an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

06/30/2018 1,500.00 500.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Armstrong John 0840
Residential Street Address City State Zip Code
27 Hilltop Dr Madison CcT 06443

Principal Occupation

retired webmaster

Name of Employer

Social Justice & Advocacy Ministry Network

Is contributor a principal of a state contractor or prospective state contractor?

D Executive D

D Yes

Legislative

If yes, indicate which branch or branches of
government the contract is with:

No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

06/30/2018 $100.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bach Thomas 0844
Residential Street Address City State Zip Code
214 Brdway Milford CT 06460
Principal Occupation Name of Employer
President OEM Sources, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/30/2018 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Flatow Mary-Ellen 0816
Residential Street Address City State Zip Code
24 Soundview Ave Madison CT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
06/30/2018 500.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yaccarino David 0818
Residential Street Address City State Zip Code
1804 Hartford Tpke North Haven CT 06473
Principal Occupation Name of Employer
Retail Djs sports collectibles & comics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
06/30/2018 150.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Blichfeldt Joseph 0874
Residential Street Address City State Zip Code
17 Whalers Point Rd East Haven CT 06512

Principal Occupation

Partner

Name of Employer

Quality Subaru

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2018 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Koons Charles 1154
Residential Street Address City State Zip Code
75 Maywood Rd Darien CT 06820
Principal Occupation Name of Employer
Financial Consultant Maywood Advisors LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
06/30/2018 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Mastrangelo Jerry 1222
Residential Street Address City State Zip Code
269 Shore Dr Branford CT 06405
Principal Occupation Name of Employer
President President PLnt Fitness
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ s s
06/30/2018 300.00 200.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lupone Lurrae 1197
Residential Street Address City State Zip Code
8 Aylesbury Cir Madison CT 06443
Principal Occupation Name of Employer
self-employed Self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /30/ $ $
06/30/2018 216.00 108.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Brien Pamela 1277
Residential Street Address City State Zip Code
66 Drum Hill Rd Wilton CcT 06897
Principal Occupation Name of Employer
Media Strategist KO Media

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of
government the contract is with:

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

D Yes
No

Is this contribution associated with
an event reported in Section J1?

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

06/30/2018 $100.00

Amount of Contribution

$100.00
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Total of Section B $193,635.40

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B) (Total on Line 14, Column A of Summary Page)

$193,635.40

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
- State Zip Code Date Received Aggregate Contributions
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Robert Stefanowski

Source of Loan:

| D Bank Candidate

D Individual D Other

Date of Receipt

04/09/2018

Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
235 N Main Fl 2
Branford CcT 06405 D v N
es o
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
$200,000.00
Name of Lender Source of Loan: Date of Receipt
Robert Stefanowski
D Bank E Candidate D Individual D Other 04/23/2018
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
235 N Main FI 2
Branford CcT 06405 D
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
$300,000.00
Name of Lender Source of Loan: Date of Receipt
Robert Stefanowski
D Bank Candidate D Individual D Other 05/18/2018
T
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
235 N Main FI 2
Branford cT 06405 D v N
es o
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code A
150,000.00
Name of Lender Source of Loan: Date of Receipt
Robert Stefanowski
D Bank Candidate D Individual D Other 06/05/2018
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
235 N Main Fl 2
Branford CcT 06405 D v N
es o
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

$100,000.00




Page 182 of 258

I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Robert Stefanowski

Source of Loan:

| D Bank Candidate

D Individual

D Other

Date of Receipt

06/30/2018

Street Address City State Zip Code Is there a cosigner or

. Guarantor of this loan?
233 N Main FI 2 Branford cT | 06405 ]

Yes |X] No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
$500,000.00
Total of Section D $1,250,000.00
I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt

Method of Payment

Cash

Personal Check

Credit/Debit Card

Amount

Total of Section E

1. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Street Address

City

State

Zip Code

Amount

Total of Section G
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Bob for Governor July 10 Filing - Amendment

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Bob for Governor July 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

rame Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter .

04/26/2018 A Cocktail Event Ves I:l No
Location: Street Address City State Zip Code
14 Holmes St . CT 06355

Mystic

Was this event hosted at a personal residence ? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

donated by an individual of up to $100? complete required information.
]
Sprart 1: D Yes (If yes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? - No | $0.00 |
Event # Description Was this a fundraising event?

Date of Event Letter )

05/11/2018 A Convention Event I:l Yes o
Location: Street Address City State Zip Code
350 Trolley Line Blvd CcT 06338

Mashantucket
Was this event hosted at a personal residence? D Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items D Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.

No
Sprart 1: D Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No | $0.00 |

Event # Description Was this a fundraising event?
Date of Event Letter Ktail
05/30/2018 A Cocktail Event Yes I:l No
Location: Street Address City State Zip Code
89 West Rd # 4 . CcT 06029
Ellington
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
No host(s) for food, beverage and invitations.
Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and
donated by an individual of up to $100? complete required information.
No
Sprart 1: Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor July 10 Filing - Amendment

J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter R

06/27/2018 A Cocktail Event Ves I:l No
Location: Street Address City State Zip Code
300 Mansfield Ave CT 06820

Darien

Was this event hosted at a personal residence ? if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
p yes, g
with a House Party and complete required information for any puchases made by

host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items If yes, to to Section J3 In-Kind Donations not Considered Contributions and

donated by an individual of up to $100? complete required information.

Sprart 1: (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |
ILEVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bob for Governor Uuly 10 Filing - Amendment
J3. In-Kind Donations Not Considered Contributions
Name of the Donor
City
Street Address State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

Total of Section J4
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III. NONMONETARY RECEIPTS (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

K.

In-Kind Contributions

Name

Greene John

Street Address

34 Church St

City

Mystic

State Zip Code

CT 06355

Is this contribution associated with an event reported in
Section J1?

If yes, list Event# 04262018A

B ves
O

Description of In-Kind Contribution

Food and beverage for event hosted on 4/26/2018

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

O v
L w

D Yes

Is contributor a principal of a state contractor or prospective state
No

contrﬁctor?
D Executive D Legislative

government the contract is with:

Type of Contributor:

yes, indicate which branch or branches of
Aggregate contributions

Date Received

Fair Market Value of this
Contribution

$360.00
E Individual D Committee D Sole Proprietorship 04/26/2018 $1,000.04
Name
Bailey Robert
Street Address City State Zip Code
16 Ryan Dr Ellington CT 06029

Is this contribution associated with an event reported in
Section J1?

If yes, list Event# 05302018A

E Yes

O

Description of In-Kind Contribution

Food and beverage for event hosted on 5/30/2018

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

O ves
Ll v

D Yes

Is contributor a principal of a state contractor or prospective state
No

contrﬂctor?
D Executive D Legislative

government the contract is with:

Type of Contributor:

E Individual D Committee

O

yes, indicate which branch or branches of
Aggregate contributions

Date Received

Sole Proprietorship 05/30/2018 $2,752.50

Fair Market Value of this
Contribution

$252.50
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III. NONMONETARY RECEIPTS (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

K. In-Kind Contributions

Name

Bailey Heidi

Street Address City State Zip Code
16 Ryan Dr Ellington CT 06029

Is this contribution associated with an event reported in
Section J1?

If yes, list Event# 05302018A

B ves
O

Description of In-Kind Contribution

Food and beverage for event hosted on 5/30/2018

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

O ves
L w

Is contributor a principal of a state contractor or prospective state
cantrﬁctor?

yes, indicate which branch or branches of
government the contract is with:

D Executive

D Yes
No

D Legislative

Type of Contributor:

E Individual D Committee

D Sole Proprietorship

Date Received

05/30/2018

Aggregate contributions

$252.50

Fair Market Value of this
Contribution

$252.50

Name

McLaughlin Barbara

Street Address

300 Brookside Rd

City

Darien

State Zip Code
CT 06820

Is this contribution associated with an event reported in
Section J1?

If yes, list Event# 06272018A

E Yes
O

Description of In-Kind Contribution

Food and beverage for event hosted on 6/27/2018

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

D Yes

Is contributor a principal of a state contractor or prospective state
contrﬂctor?

D Yes

Fair Market Value of this

E yes, indicate which branch or branches of No Contribution
No government the contract is with: D Executive D Legislative
Type of Contributor: Date Received Aggregate contributions
$2,204.91
E Individual D Committee D Sole Proprietorship 06/27/2018 $2,204.91
Total of Section K $3,069.91




Page 189 of 258

III. Non Monetary Receints (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 216
Comcast 04/01/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 1577 Newark NJ 01710
Description
Purpose of Expend . Amount
Headquarters internet
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 125.85
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 224
George Brehl 04/01/2018
Debit Card
EFT
Street Address City State Zip Code
179 Allyn St Apt 610 Hartford CT 06103
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4 000.00
which reimbursement is sought? No (if applicable) $4,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 252
Conlin & Clark LLC 04/01/2018
Debit Card
EFT
Street Address City State Zip Code
239 N Main St Branford CT 06405
Description
Purpose of Expend . . Amount
Campaign Office Rent
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 6.300.00
which reimbursement is sought? No (if applicable) $6, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 22
Joe Yaccarino 04/01/2018
Debit Card
EFT
Street Address City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 500.00
which reimbursement is sought? No (if applicable) $2,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 225
Noelle Nikpour 04/01/2018
Debit Card
EFT
Street Address City State Zip Code
23 Edgehill Rd Little Rock AR 72207
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.000.00
which reimbursement is sought? No (if applicable) $3,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 223
Pat Trueman 04/01/2018
Debit Card
EFT
Street Address City State Zip Code
239 N Main St Branford CT 06405
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 000.00
which reimbursement is sought? No (if applicable) $7, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 228
George Brehl 04/04/2018
Debit Card
EFT
Street Address City State Zip Code
179 Allyn St Apt 610 Hartford CT 06103
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $1,241.59
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 108
Michael Neal 04/05/2018
Debit Card
EFT
Street Address City State Zip Code
3510 Fort Charles Dr Naples FL 34102
Description
Purpose of Expend L . . . Amount
Refund of 12/28/2017 contribution based on new information received 3/23/2018 that
REF contributor is a principal of a state contractor. Process for refund and method of reporting
was determined in consultation with SEEC
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $3,500.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 254
Pat Trueman 04/06/2018
Debit Card
EFT
Street Address City State Zip Code
239 N Main St Branford CT 06405
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $601.36
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 229
Advancing Strategies 04/07/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 96 Midlothian VA 23113
Description
Purpose of Expend . . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3112.19
which reimbursement is sought? No (if applicable) $3,112.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 230
SCGC 04/07/2018
Debit Card
EFT
Street Address City State Zip Code
60 Marsh Hill Rd Orange CT 06477
Description
Purpose of Expend . - Amount
Campaign HQ Utilities
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 231.86
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
TLS Consulting 04/09/2018
Debit Card
EFT
Street Address City State Zip Code
19 Via Da Vince Clifton Park NY 12065
Description
Purpose of Expend n . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $25,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
McLaughlin & Associates 04/09/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $75,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
McLaughlin & Associates 04/10/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $42,789.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 231
Gober Group 04/10/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 341016 Austin TX 78734
Description
Purpose of Expend . Amount
Legal Services
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1 199.50
which reimbursement is sought? No (if applicable) $L, ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 232
Harris Media LLC 04/10/2018
Debit Card
EFT
Street Address City State Zip Code
2131 Theo Dr Austin TX 78723
Description
Purpose of Expend . . Amount
Media Consulting for March
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4 .500.00
which reimbursement is sought? No (if applicable) $4,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 232
Harris Media LLC 04/10/2018
Debit Card
EFT
Street Address City State Zip Code
2131 Theo Dr Austin TX 78723
Description
Purpose of Expend . Amount
Political Ads
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.809.83
which reimbursement is sought? No (if applicable) $3,809.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
McLaughlin & Associates 04/12/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $106,700.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Bob for Governor Uuly 10 Filing - Amendment
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Check# 234
White Eagle Media 04/14/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 52057 Boston MA 02205
Description
Purpose of Expend ) n Amount
Print Advertising
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $495.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 235
CSC CONSULTING 04/17/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 4393 Saratoga Springs NY 12866
Description
Purpose of Expend . . . Amount
April Campaign Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $7,500.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Peoples United Bank 04/17/2018
Debit Card
EFT
Street Address City State Zip Code
500 E Main St Branford CT 06405
Description
Purpose of Expend ) Amount
Account Analysis Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 15.00
which reimbursement is sought? No (if applicable) $15.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 235
CSC CONSULTING 04/17/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 4393 Saratoga Springs NY 12866
Description
Purpose of Expend . . Amount
March Campaign Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 7.500.00
which reimbursement is sought? No (if applicable) $7,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 236
Creative Direct 04/22/2018
Debit Card
EFT
Street Address City State Zip Code
25 E Main St Richmond VA 23219
Description
Purpose of Expend . . Amount
Direct Mailing
A-DM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $28,829.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 126
Commissioner of Revenue Services 04/22/2018
Debit Card
EFT
Street Address City State Zip Code
450 Columbus Blvd Hartford CT 06103
Description
Purpose of Expend ) . Amount
Mandatory Annual Business Tax Payment for Campaign
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
McLaughlin & Associates 04/23/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $135,850.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 233
Polonia Business Association 04/27/2018
Debit Card
EFT
Street Address City State Zip Code
27 Grove HI New Britain CT 06050
Description
Purpose of Expend ) n Amount
Print Advertising
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 255
SCGC 04/29/2018
Debit Card
EFT
Street Address City State Zip Code
60 Marsh Hill Rd Orange CT 06477
Description
Purpose of Expend . e Amount
Campaign HQ Utilities
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 297 55
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 256
Eversource 04/29/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 650032 Dallas TX 75265-0032
Description
Purpose of Expend . . Amount
Campaign HQ electric
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $120.25
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 257
Comcast 04/29/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 1577 Newark NJ 01710
Description
Purpose of Expend . Amount
Headquarters internet
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $125.85
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot 04/30/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Description
Purpose of Expend Amount
Merchant Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $880.92
which reimbursement is sought? No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Foxwoods Resort Casino 04/30/2018
Debit Card
EFT
Street Address City State Zip Code
350 Trolley Line Blvd Mashantucket CT 06339-3777
Description
Purpose of Expend . ) . . . Amount
Deposit for Banquet/Catering Services for Republican Convention Event on 5/11/2018
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $2,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum 05112018A
Name of Payee Date of Payment Method of Payment
D Check #
McLaughlin & Associates 04/30/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 137,050.00
which reimbursement is sought? No (if applicable) $137,050.

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 259
Pat Trueman 04/30/2018
Debit Card
EFT
Street Address City State Zip Code
239 N Main St Branford CT 06405
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 7.000.00
which reimbursement is sought? No (if applicable) $7,000.

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
TLS Consulting 04/30/2018
Debit Card
EFT
Street Address City State Zip Code
19 Via Da Vince Clifton Park NY 12065
Description
Purpose of Expend . . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $40,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 258
Noelle Nikpour 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
23 Edgehill Rd Little Rock AR 72207
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.000.00
which reimbursement is sought? No (if applicable) $3,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 261
Joe Yaccarino 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 500.00
which reimbursement is sought? No (if applicable) $2, ’
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 202 of 258

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 242
Advancing Strategies 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 96 Midlothian VA 23113
Description
Purpose of Expend . . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 9.104.80
which reimbursement is sought? No (if applicable) $9,104.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 260
George Brehl 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
179 Allyn St Apt 610 Hartford CT 06103
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4 000.00
which reimbursement is sought? No (if applicable) $4,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 240
Harris Media LLC 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
2131 Theo Dr Austin TX 78723
Description
Purpose of Expend . . Amount
Media Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4.500.00
which reimbursement is sought? No (if applicable) $4, ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 240
Harris Media LLC 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
2131 Theo Dr Austin TX 78723
Description
Purpose of Expend . Amount
Political Ads
A-OTH
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.207.75
which reimbursement is sought? No (if applicable) $3,207.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 240
Harris Media LLC 05/01/2018
Debit Card
EFT
Street Address City State Zip Code
2131 Theo Dr Austin TX 78723
Description
Purpose of Expend n ) Amount
Fundraising Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 525 00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
ISP 05/02/2018
Debit Card
EFT
Street Address City State Zip Code
4142 Adams Ave Ste 103-550 San Diego CA 92116
Description
Purpose of Expend Amount
Computer Software
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1 419.35
which reimbursement is sought? No (if applicable) $L, ’
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 204 of 258

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 263
Joe Yaccarino 05/08/2018
Debit Card
EFT
Street Address City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $256.05
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
McLaughlin & Associates 05/11/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicable) $60,000.00
which reimbursement is sought? No (if applicable
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
. Check# 238
Joe Yaccarino 05/14/2018
Debit Card
EFT
Street Address City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,000.00
which reimbursement is sought? No (if applicable) ! ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 239
George Brehl 05/14/2018
Debit Card
EFT
Street Address City State Zip Code
179 Allyn St Apt 610 Hartford CT 06103
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $1,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Foxwoods Resort Casino 05/14/2018
Debit Card
EFT
Street Address City State Zip Code
350 Trolley Line Blvd Mashantucket CT 06339-3777
Description
Purpose of Expend . . . . Amount
Banquet/Catering Services for Republican Convention Event on 5/11/2018
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $5,699.30
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum 05112018A
Name of Payee Date of Payment Method of Payment
Check #
Peoples United Bank 05/16/2018
Debit Card
EFT
Street Address City State Zip Code
500 E Main St Branford CT 06405
Description
Purpose of Expend ) Amount
Account Analysis Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 120.00
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Foxwoods Resort Casino 05/18/2018
Debit Card
EFT
Street Address City State Zip Code
350 Trolley Line Blvd Mashantucket CT 06339-3777
Description
Purpose of Expend . . . . Amount
Banquet/Catering Services for Republican Convention Event on 5/11/2018
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $5,851.78
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum 05112018A
Name of Payee Date of Payment Method of Payment
Check # 262
Liberty Strategies 05/18/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 5106 Milford CT 06460
Description
Purpose of Expend . . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $14,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
McLaughlin & Associates 05/21/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend Amount
TV ADS
A-TV
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $80,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 243
Jamestown Associates 05/22/2018
Debit Card
EFT
Street Address City State Zip Code
116 Craig Rd Manalapan NJ 07726
Description
Purpose of Expend . . Amount
Media Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,500.00
which reimbursement is sought? No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 245
Irene McGeachy 05/22/2018
Debit Card
EFT
Street Address City State Zip Code
62 Raven Rd Trumbull CT 06611
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,250.00
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
TLS Consulting 05/22/2018
Debit Card
EFT
Street Address City State Zip Code
19 Via Da Vince Clifton Park NY 12065
Description
Purpose of Expend n . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i (if applicable) $40,000.00
which reimbursement is sought? No 1rapplicable
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 247
SCGC 05/26/2018
Debit Card
EFT
Street Address City State Zip Code
60 Marsh Hill Rd Orange CT 06477
Description
Purpose of Expend . - Amount
Campaign HQ Utilities
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 50.30
which reimbursement is sought? No (if applicable) $50.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 248
Gober Group 05/26/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 341016 Austin TX 78734
Description
Purpose of Expend . Amount
Legal Services
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.288.00
which reimbursement is sought? No (if applicable) $1,288.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 246
Eversource 05/26/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 650032 Dallas TX 75265-0032
Description
Purpose of Expend . . Amount
Campaign HQ electric
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 91.08
which reimbursement is sought? No (if applicable) $91.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 249
Noelle Nikpour 05/26/2018
Debit Card
EFT
Street Address City State Zip Code
23 Edgehill Rd Little Rock AR 72207
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 3.000.00
which reimbursement is sought? No (if applicable) $3,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 249
Noelle Nikpour 05/26/2018
Debit Card
EFT
Street Address City State Zip Code
23 Edgehill Rd Little Rock AR 72207
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 618.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 265
Eversource 05/27/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 650032 Dallas TX 75265-0032
Description
Purpose of Expend . . Amount
Campaign HQ electric
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 61.44
which reimbursement is sought? No (if applicable) $61.

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 05/31/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Description
Purpose of Expend Amount
Merchant Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1,556.48
which reimbursement is sought? No (if applicable) $1,556.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 268
Chloe Mandell 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
2 Hedgerow Cmns Weston CT 06883
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 2 500.00
which reimbursement is sought? No (if applicable) $2,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 279
George Brehl 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
179 Allyn St Apt 610 Hartford CT 06103
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 4 000.00
which reimbursement is sought? No (if applicable) $4,000.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 77
Irene McGeachy 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
62 Raven Rd Trumbull CT 06611
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $4,500.00
which reimbursement is sought? No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 278
Megan Glynn 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
247 Blueberry Ln Branford CT 06405
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,500.00
which reimbursement is sought? No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check # 71
Megan Glynn 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
247 Blueberry Ln Branford CT 06405
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,000.00
which reimbursement is sought? No (if applicable) ! ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 276
Pat Trueman 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
239 N Main St Branford CT 06405
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,039.87
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 276
Pat Trueman 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
239 N Main St Branford CT 06405
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $9,000.00
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
. Check# 280
Joe Yaccarino 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expend . Amount
Campaign Consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3,000.00
which reimbursement is sought? No (if applicable) ! ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 264
Joe Yaccarino 06/01/2018
Debit Card
EFT
Street Address City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.179.05
which reimbursement is sought? No (if applicable) $1,179.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
ISP 06/04/2018
Debit Card
EFT
Street Address City State Zip Code
4142 Adams Ave Ste 103-550 San Diego CA 92116
Description
Purpose of Expend Amount
Computer Software
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 500.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
ISP 06/06/2018
Debit Card
EFT
Street Address City State Zip Code
4142 Adams Ave Ste 103-550 San Diego CA 92116
Description
Purpose of Expend Amount
Computer Software
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1,230.14
which reimbursement is sought? No (if applicable) $1,230.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 12
Nicholas Seminara 06/07/2018
Debit Card
EFT
Street Address City State Zip Code
605 Deercliff Rd Avon CT 06001
Description
Purpose of Expend L . ) . Amount
Refund of 2/11/2018 contribution based on new information received 6/4/2018 that
REF contributor is a principal of a state contractor. Process for refund and method of reporting
was determined in consultation with SEEC
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
ich rei i if applicabl $500.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 267
Irene McGeachy 06/07/2018
Debit Card
EFT
Street Address City State Zip Code
62 Raven Rd Trumbull CT 06611
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $942.32
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 266
TLS Consulting 06/07/2018
Debit Card
EFT
Street Address City State Zip Code
19 Via Da Vince Clifton Park NY 12065
Description
Purpose of Expend n . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
i i i if applicabl $10,000.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
TLS Consulting 06/18/2018
Debit Card
EFT
Street Address City State Zip Code
19 Via Da Vince Clifton Park NY 12065
Description
Purpose of Expend . . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $60,178.00
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 270
SCGC 06/18/2018
Debit Card
EFT
Street Address City State Zip Code
60 Marsh Hill Rd Orange CT 06477
Description
Purpose of Expend . - Amount
Campaign HQ Utilities
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 105.56
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 269
Eversource 06/18/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 650032 Dallas TX 75265-0032
Description
Purpose of Expend . . Amount
Campaign HQ electric
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 553,55
which reimbursement is sought? No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Peoples United Bank 06/18/2018
Debit Card
EFT
Street Address City State Zip Code
500 E Main St Branford CT 06405
Description
Purpose of Expend . Amount
Account Analysis Fee
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $45.00
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Jackson Alvarez 06/18/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 7272 McLean VA 22106
Description
Purpose of Expend . . Amount
Political Consulting
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $5,000.00
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
McLaughlin & Associates 06/18/2018
Debit Card
EFT
Street Address City State Zip Code
566 S Route 303 Blauvelt NY 10913
Description
Purpose of Expend _ ) Amount
Polling Services
POLLS
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . (if applicable) $14,400.00
which reimbursement is sought? No 1rapplicable
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 72
Gresham Group 06/19/2018
Debit Card
EFT
Street Address City State Zip Code
1271 Mountain Rd Fort Royal VA 22630
Description
Purpose of Expend . Amount
Automated phone calling
A-ATM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,051.62
which reimbursement is sought? No (if applicable) e
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 275
Irene McGeachy 06/20/2018
Debit Card
EFT
Street Address City State Zip Code
62 Raven Rd Trumbull CT 06611
Description
Purpose of Expend . Amount
Reimbursement of Expenses
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $160.89
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 273
Artistic Sign Language 06/20/2018
Debit Card
EFT
Street Address City State Zip Code
114 Bradley Rd Madison CT 06443
Description
Purpose of Expend L . . Amount
Printing and reproduction services
A-SIGN
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $514.20
which reimbursement is sought? No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Hornet's Nest Deli 06/21/2018
Debit Card
EFT
Street Address City State Zip Code
269 E Main St Branford CT 06405
Description
Purpose of Expend Amount
Staff meals
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $170.27
which reimbursement is sought? No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 274
Advancing Strategies 06/25/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 96 Midlothian VA 23113
Description
Purpose of Expend . . Amount
Political Consulting Fee and Expenses
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event #
. . . if applicabl $11,281.54
which reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Anedot 06/30/2018
Debit Card
EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Description
Purpose of Expend Amount
Merchant Fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $2,990.32
which reimbursement is sought? No (if applicable) ! ’

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$1,046,416.41
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Aux Delice 04/01/2018 Yes No
Street Address City State Zip Code A t
. moun
200 Greenwich Ave Greenwich 06830 '
CcT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $10.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Robert V Stefanowski 04/01/2018 Yes No
Street Address City State Zip Code A ¢
. moun
235 N Main Fl 2 Branford 06405
CcT
Purpose of Expenditure Description Event #
(by code) . ) . .
In-kind donation of lodging for campaign staffer from
TRVL candidate’s personal resources. Method of reporting was $3,000.00
, .
determined in consultation with SEEC.
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Lotte NY 04/03/2018 Yes No
Street Address City State Zip Code A t
. moun
455 Madison Ave New York 10022
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $161.54
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Hunt & Fish Club 04/03/2018 Yes No
Street Address City State Zip Code A .
moun
125 W 44th St New York 10036
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal

FOOD

$80.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Union Station 04/04/2018 Yes No
Street Address City State Zip Code A ¢
. moun
40 Union New Haven 10222
CT
Purpose of Expenditure Description Event #
(by code) Parking for candidate travel
TRVL $18.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Valet Park of America 04/11/2018 Yes No
Street Address City State Zip Code A .
: R moun
185 Spring St Springfield 01105
MA
Purpose of Expenditure Description Event #
(by code) Parking for candidate travel
TRVL $25.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Belvedere Café 04/11/2018 Yes No
Street Address City State Zip Code A .
L moun
82 Broad St New Britain 06053
CT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $49.62
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Belvedere Café 04/11/2018 D Yes No
Street Address City State Zip Code A .
moun
82 Broad St New Britain 06053
CT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $189.95
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Celini 04/11/2018 D Yes No
Street Address City State Zip Code A t
moun
65 E 54th St New York 10022
NY
Purpose of Expenditure Description Event #
(by code) Food & beverage for campaign meeting
FOOD $129.42
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yellow Cab 04/11/2018 Yes No
Street Address City State Zip Code A t
moun
PO Box 125 New York 11222
NY
Purpose of Expenditure Description Event #
(by code) Taxi service for campaign meeting
TRVL $32.89
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yellow Cab 04/11/2018 Yes No
Street Address City State Zip Code A ¢
moun
PO Box 125 New York 11222
NY
Purpose of Expenditure Description Event #
(by code) Taxi service for campaign meeting
TRVL $12.88
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yellow Cab 04/11/2018 D Yes No
Street Address City State Zip Code A t
moun
PO Box 125 New York 11222
NY
Purpose of Expenditure Description Event #
(by code) Taxi service for campaign meeting
TRVL $21.62
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

determined in consultation with SEEC.

Yellow Cab 04/11/2018 Yes No
Street Address City State Zip Code A t
moun
PO Box 125 New York 11222
NY
Purpose of Expenditure Description Event #
(by code) Taxi service for campaign meeting
TRVL $12.09
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
TVM & Tom NY 04/11/2018 Yes No
Street Address City State Zip Code A t
. moun
Grand Central Station New York 10170 '
NY
Purpose of Expenditure Description Event #
(by code) Train/Metro Card for candidate travel
TRVL $94.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Capital Grill 05/01/2018 Yes No
Street Address City State Zip Code A ¢
moun
44 Front St Hartford 06103
CcT
Purpose of Expenditure Description Event #
(by code) Food & beverage for campaign meeting
FOOD $111.83
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Robert V Stefanowski 05/01/2018 D Yes No
Street Address City State Zip Code A t
: moun
235 N Main Fl 2 Branford 06405
CcT
Purpose of Expenditure Description Event #
(by code) In-kind d i i i
- onation of lodging for campaign staffer from
TRVL candidate’s personal resources. Method of reporting was $3,000.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Juniors Restaurant 05/11/2018 Yes No
Street Address City State Zip Code A t
moun
240 Fox Tower Dr Ledyard 06338
CcT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $74.96
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Fox Towers 05/13/2018 Yes No
Street Address City State Zip Code A .
) moun
39 Norwich-Westerly Rd Ledyard 06339 '
CcT
Purpose of Expenditure Description Event #
(by code) Lodging for Republican Convention event
TRVL $411.58
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Amtrak 05/13/2018 Yes No
Street Address City State Zip Code A ¢
. moun
50 Union Ave New Haven 06519
CcT
Purpose of Expenditure Description Event #
(by code) Train for candidate travel
TRVL $507.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Delamar Southport 05/18/2018 D Yes No
Street Address City State Zip Code A t
moun
275 Old Post Rd Southport 06890
CcT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $15.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

FOOD

Gin Parlour 05/21/2018 Yes No
Street Address City State Zip Code A t
moun
111 E 48th St New York 10017
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $40.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yellow Cab 05/21/2018 Yes No
Street Address City State Zip Code A .
moun
PO Box 125 New York 11222
NY
Purpose of Expenditure Description Event #
(by code) Taxi service for campaign meeting
TRVL $19.75
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
The Benjamin 05/22/2018 Yes No
Street Address City State Zip Code A ¢
moun
125 E 50th St New York 10022
NY
Purpose of Expenditure Description Event #
(by code) Lodging for staff and candidate
TRVL $1,534.78
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Todd English 05/23/2018 ] v No
Street Address City State Zip Code A t
moun
1 W 59th St New York 10019
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal

$244.97
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

(by code)

TRVL

Transportation service for candidate travel

Metro Center Parking 05/23/2018 Yes No
Street Address City State Zip Code A t
moun
30 S State St Stamford 06092
CT
Purpose of Expenditure Description Event #
(by code) Parking for candidate travel
TRVL $82.95
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Metro North 05/23/2018 Yes No
Street Address City State Zip Code A t
: moun
50 Union Ave New Haven 06519
CT
Purpose of Expenditure Description Event #
(by code) Train station parking for candidate travel
TRVL $15.25
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yellow Cab 05/23/2018 Yes No
Street Address City State Zip Code A ¢
moun
PO Box 125 New York 11222
NY
Purpose of Expenditure Description Event #
(by code) Taxi for candidate travel
TRVL $17.88
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Classic Limousine 05/27/2018 D Yes No
Street Address City State Zip Code A t
moun
40 Dean St Taunton 02780
MA
Purpose of Expenditure Description Event #

$187.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Todd English 05/30/2018 Yes No
Street Address City State Zip Code A t
moun
1 W 59th St New York 10019
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $185.20
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Metaughlin-&Associate 0610472018 Yes O v
Street Address City State Zip Code A .
moun
566-S-Reute303 Blauvelt 106913
NY
Purpose of Expenditure Description Event #
(by code) A
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
McLaughlin & Associate 06/04/2018 Yes No
Street Address City State Zip Code
Amount
566 S Route 303 Blauvelt 10913
NY
Purpose of Expenditure Description Event #
(by code) TV Ads
A-TV $40,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
McLaughlin & Associate 06/05/2018 D Yes No
Street Address City State Zip Code
Amount
566 S Route 303 Blauvelt 10913
NY
Purpose of Expenditure Description Event #
(by code) TV Ads
A-TV $40,000.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Metaughtin-&-Asseciate 66/85/2618 Yes D No

Street Address City State Zip Code A t
moun
566-SRette 363 Blauvelt 108513
NY
Purpose of Expenditure Description Event #
(by code) A
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?

Shoreline Diner 06/05/2018 Yes

Street Address City State Zip Code A t
moun

345 Boston Post Rd . Guilford 06437 "

CcT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $30.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?

SP Plus Corp 06/06/2018 Yes No
Street Address City State Zip Code A .
910-924 Ninth Ave New York 10019 o

NY
Purpose of Expenditure Description Event #
(by code) Parking for candidate travel
TRVL $46.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Goshen Stampede 06/06/2018 Yes D No
Street Address City State Zip Code A t
; moun
116 Old Middle St Goshen 06756
CcT
Purpose of Expenditure Description Event #

(by code)

Misc *

Event fee for candidate meet and greet

$150.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Delamar Southport 06/07/2018 Yes No
Street Address City State Zip Code A .
moun
275 Old Post Rd Southport 06890
CT
Purpose of Expenditure Description Event #
(by code) Lodging for candidate travel
TRVL $386.77
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
711 Car Park 06/07/2018 Yes
Street Address City State Zip Code A .
X moun
711 Third Ave New York 10017
NY
Purpose of Expenditure Description Event #
(by code) Parking for candidate travel
TRVL $59.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Roundtrip Metro North 06/12/2018 Yes No
Street Address City State Zip Code A .
X moun
50 Union Ave New Haven 06519
CT
Purpose of Expenditure Description Event #
(by code) Train for candidate travel
TRVL $47.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Melaughlin-&Associate 06/12/2618 Yes D No
Street Address City State Zip Code A ¢
moun
566-SReute 3063 Blauvel 106913
NY
Purpose of Expenditure Description Event #
(by code) A
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
McLaughlin & Associate 06/12/2018 D Yes No
Street Address City State Zip Code A t
moun
566 S Route 303 Blauvelt 10913
NY
Purpose of Expenditure Description Event #
(by code) TV Ads
A-TV $75,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Portofino Grille 06/13/2018 D Yes No
Street Address City State Zip Code A .
) moun
1162 First Ave New York 10021 "
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $38.93
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Residence Inn 06/13/2018 D Yes No
Street Address City State Zip Code A ¢
moun
148 E 48th St New York 10017
NY
Purpose of Expenditure Description Event #
(by code) Lodging for candidate travel
TRVL $523.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Whiskey Blue 06/13/2018 D Yes No
Street Address City State Zip Code A t
: moun
541 Lexington Ave New York 10022
NY
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $40.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Delamar Southport 06/14/2018 O ves No
Street Address City State Zip Code A t
moun
275 Old Post Rd Southport 06890
CcT
Purpose of Expenditure Description Event #
(by code) Staff Meal
FOOD $61.16
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Delamar Southport 06/14/2018 D Yes No
Street Address City State Zip Code A t
moun
275 Old Post Rd Southport 06890
CcT
Purpose of Expenditure Description Event #
(by code) Lodging for candidate travel
TRVL $416.35
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Culinary Concerts 06/18/2018 ] ve No
Street Address City State Zip Code A ¢
51 Boston Post Rd Madison 06443 o
CcT
Purpose of Expenditure Description Event #
(by code) Food & beverage for campaign staff event
FOOD $2,745.50
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Metaughtin-&-Asseciate 86/15/2618 Yes D No
Street Address City State Zip Code A t
moun
566-SRette 363 Blauvelt 10943
NY
Purpose of Expenditure Description Event #
(by code) A
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

McLaughlin & Associate 06/19/2018 Yes No
Street Address City State Zip Code A t
moun
566 S Route 303 Blauvelt 10913
NY
Purpose of Expenditure Description Event #
(by code) TV Ads
A-TV $70,000.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Rings End 06/22/2018 Yes D No
Street Address City State Zip Code A t
. moun
25 E Industrial Rd Branford 06405 o
CT
Purpose of Expenditure Description Event #
(by code) Supplies for signs
A-SIGN $50.45
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Rings End 06/23/2018 Yes D No
Street Address City State Zip Code A ¢
25 E Industrial Rd Branford 06405 o
CT
Purpose of Expenditure Description Event #
(by code) Supplies for signs
A-SIGN $70.62

Total of Section O $239,949.94
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure Description Amount

(by code)

Is this expenditure coordinated with another candidate for Yes Expenditure # Event #

which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section P
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

ROBERT-STEFANOWSKE 04/069/2618
Street Address State Zip Code
235-N-MainFi-2 Branford

€F 86465
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
tean-from-eandidate
EOAN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No

If yes, assign an Expenditure # and completes Itemization in Addendum Q $206;000-00-
Name of Creditor Date Incurred
ROBERT-STEFANOWSKE 04/23/2618
Street Address State Zip Code
235-N-MainFi2 Pranferd

€F 86465
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
tean-frem-candidate

EOAN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

EIgN

(if applicable)
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred
Jamestown Associates 05/01/2018
Street Address City State Zip Code
117 Craig Rd Manalapan
NJ 07726
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Media consulting
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $2,500.00
Name of Creditor Date Incurred
ROBERT-STEFANOWSKE 85/18/2618
Street Address City State Zip Code
235-N-MainFi2 Branferd
€F 06405
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Leanfroem-candidate
EOAN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

(if applicable)

EIgN
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Jamestown Associates 05/22/2018
Street Address City State Zip Code
116 Craig Rd Manalapan

NJ 07726
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
TV Ads
A-TV
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No

If yes, assign an Expenditure # and completes Itemization in Addendum Q $26,033.00
Name of Creditor Date Incurred
Jamestown Associates 05/22/2018
Street Address City State Zip Code
118 Craig Rd Manalapan

NJ 07726
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
TV Ads

A-TV
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$53,000.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

HARRIS MEDIA 06/01/2018
Street Address City State Zip Code
2131 Theo Dr Austin
X 78723
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Reimbursable Online advertising
A-WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $2,699.06
Name of Creditor Date Incurred
HARRIS MEDIA 06/01/2018
Street Address City State Zip Code
2131 Theo Dr Austin
X 78723
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Reimbursable website expenses

WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

EIgN

(if applicable)

$262.45
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

HARRIS MEDIA 06/01/2018

Street Address City State Zip Code
2131 Theo Dr Austin

X 78723
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Fundraising Consulting

CNSLT

Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

. No

If yes, assign an Expenditure # and completes Itemization in Addendum Q $1,074.40
Name of Creditor Date Incurred

HARRIS MEDIA 06/01/2018

Street Address City State Zip Code
2131 Theo Dr Austin

X 78723
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Media Consulting
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

EIgN

(if applicable)

$4,500.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

The Gober Group 06/03/2018
Street Address City State Zip Code
PO Box 341016 Austin
X 78734
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Legal consulting fees
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $182.00
Name of Creditor Date Incurred
ROBERT-STEFANOWSKE 06/04/2618
Street Address City State Zip Code
235-N-MainFi2 Pranferd
€F 86465
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Ad id-to-Mel hin-8A iatest lidat
ATV
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

ROBERT-STEFANOWSKE 06/065/2618
Street Address City State Zip Code
235-N-MainFi-2 Branford

€F 86465
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
tean-from-eandidate
EOAN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No

If yes, assign an Expenditure # and completes Itemization in Addendum Q $106;000:-00-
Name of Creditor Date Incurred
RIGHTSIDE COMPLIANCE LLC 06/05/2018
Street Address City State Zip Code
PO Box 341027 Austin

X 78734
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
Compliance and Reporting Consulting

CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$2,160.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

ROBERT-STEFANOWSKE 06/065/2618
Street Address City State Zip Code
235-N-MainFi-2 Branford
€F 86465
Purpose of Expenditure Description
Amount Incurred
(bv code)

PoAds-paid-te-MeLatuahtin-gs . ' id

(Estimate or Actual)

Is this expenditure coordinated with another candidate for which Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q $406;000-00-
Name of Creditor Date Incurred
ROBERT STEFANOWSKI 06/06/2018
Street Address City State Zip Code
235 N Main Fl 2 Branford
CT 06405
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Event Fee Paid to Goshen Stampede by candidate
Misc *
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)
No

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$150.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

ROBERT-STEFANOWSKE 06/12/2618
Street Address City State Zip Code
235-N-MainFi-2 Branford
€F 86465
Purpose of Expenditure Description
Amount Incurred
(bv code)

PoAds-paid-te-MeLatuahtin-gs . ' id

(Estimate or Actual)

Is this expenditure coordinated with another candidate for which Expenditure # Event #
reimbursement is sought? (if applicable)
If yes, assign an Expenditure # and completes Itemization in Addendum Q $75;000:-60-
Name of Creditor Date Incurred
Creative Direct 06/12/2018
Street Address City State Zip Code
25 E Main St Richmond
VA 23219
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Printing and reproduction
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$3,400.00
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Creative Direct 06/19/2018
Street Address City State Zip Code
25 E Main St Richmond

VA 23219
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
Printing and reproduction
PRNT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No

If yes, assign an Expenditure # and completes Itemization in Addendum Q $2,215.00
Name of Creditor Date Incurred
ROBERT-STEFANOWSKE 06/19/2618
Street Address City State Zip Code
235-N-MainFi-2 Branford

€F 86465
Purpose of Expenditure Description

Amount Incurred
(bv code)
(Estimate or Actual)
Ad id-to-Mel hin-8A iat . lidat

ATV
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

ROBERT STEFANOWSKI 06/22/2018
Street Address City State Zip Code
235 N Main Fl 2 Branford
CcT 06405
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Supplies for signs paid to Rings End by candidate
A-SIGN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $50.45
Name of Creditor Date Incurred
ROBERT STEFANOWSKI 06/23/2018
Street Address City State Zip Code
235 N Main Fl 2 Branford
CT 06405
Purpose of Expenditure Description
Amount Incurred

(bv code)

(Estimate or Actual)

Supplies for signs paid to Rings End by candidate

A-SIGN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$70.62
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Carmody Torrance Sandak & Hennessey LLP 06/27/2018
Street Address City State Zip Code
195 Church St New Haven
CT 06510
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Legal consulting fees
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $11,760.00
Name of Creditor Date Incurred
ROBERT-STEFANOWSKE 06/306/20618
Street Address City State Zip Code
235-N-MainFi-2 Branford
€F 06405
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
tean-frem-candidate
EOAN
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? (if applicable)

EIgN

If yes, assign an Expenditure # and completes Itemization in Addendum Q




Page 245 of 258

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

BAILEY SCARANO 06/30/2018
Street Address City State Zip Code
1124 Main St Branford
CT 06405
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Bookkeeping services
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)
. No
If yes, assign an Expenditure # and completes Itemization in Addendum Q $6,142.50
Name of Creditor Date Incurred
Gresham Group 06/30/2018
Street Address City State Zip Code
1271 Mountain Rd Fort Royal
VA 22630
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Automated phone calling
A-ATM
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

EIgN

(if applicable)

$2,051.32
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

Uuly 10 Filing - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Noelle Nikpour

Date Incurred

06/30/2018
Street Address City State Zip Code
23 Edgehill Rd Little Rock
AR 72207
Purpose of Expenditure Description
Amount Incurred
(bv code)
(Estimate or Actual)
Campaign Consulting fee
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? (if applicable)

EIgV

If yes, assign an Expenditure # and completes Itemization in Addendum Q

$3,000.00

Total of Section Q $121,250.80
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 04/04/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$51.56
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Brehl George 04/04/2018
Check# 228
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$1,241.59
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 04/06/2018
Check# 254
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$302.36
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 04/06/2018
Check # 254
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Nation Builder
Street Address of Vendor City State Zip Code
520 S Grand Ave Los Angeles CA 90071
Description
Purpose of Expenditure
(by code) Database Software Program
WEB
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$299.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 04/18/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Nation Builder
Street Address of Vendor City State Zip Code
520 S Grand Ave Los Angeles CA 90071
Description
Purpose of Expenditure
(by code) Database Software Program
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$299.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 04/19/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Accurate Append
Street Address of Vendor City State Zip Code
227 Bellevue Way NE Bellevue WA 98004
Description
Purpose of Expenditure
(by code) Database Software Program
WEB
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$107.40

If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Yaccarino Joe 05/08/2018
Check # 263
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$256.05
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 05/18/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$95.70
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 05/21/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$266.99
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 05/21/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Metro North
Street Address of Vendor City State Zip Code
50 Union Ave New Haven CcT 06519
Description
Purpose of Expenditure .
(by code) Travel for campaign staff
TRVL
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$54.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Payment to Reimburse Committee

First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 05/21/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Park New Haven
Street Address of Vendor City State Zip Code
50 Union Ave New Haven CcT 06519
Description
Purpose of Expenditure . . . .
(by code) Train Station Parking for campaign staff
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$14.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
McGeachy Irene 05/23/2018
Check # 267
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
USPS
Street Address of Vendor City State Zip Code
781 Boston Post Rd Madison CcT 06433
Description
Purpose of Expenditure
(by code) Postage
POST
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$100.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
McGeachy Irene 05/24/2018
Check# 267
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$187.58
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Nikpour Noelle 05/26/2018
Check# 249
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Amtrack
Street Address of Vendor City State Zip Code
1 Massachusetts Ave NW Washington DC 20001
Description
Purpose of Expenditure .
(by code) Travel for campaign staff
TRVL
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$618.00
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Trueman Pat 05/29/2018
Check# 276
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$151.22
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
McGeachy Irene 06/04/2018
Check # 267
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$251.38
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:
Yaccarino Joe 06/05/2018
Check# 264
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Joe Yaccarino
Street Address of Vendor City State Zip Code
1 Lincoln St North Haven CT 06473
Description
Purpose of Expenditure
(by code) Mileage reimbursement for campaign travel based on 2018 rate under I.R.C.
TRVL
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
No
$1,179.05
If yes, assign an Expenditure # and completes Itemization in Addendum R
Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:
McGeachy Irene 06/06/2018
Check # 267
D Debit Card
D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405
Description
Purpose of Expenditure . .
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
$403.36
If yes, assign an Expenditure # and completes Itemization in Addendum R
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

Payment to Reimburse Committee
Last Name of Worker/Consultant ;
First Mi Date of Payment to Vendor Worker/Consultant as reported in
Section N:

McGeachy Irene 06/20/2018

Check# 275

D Debit Card

D EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
85 N Main St Branford CcT 06405

Description
Purpose of Expenditure
(by code) General Office Supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)
EIjgN
$160.89
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R $6,039.13
IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Bob for Governor

July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Original Purchase
Amount of Ttem

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




